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MARYLAND STATE DEPAKIMENT OF HREALTIA 
mrneryey. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U Son tt se a OF DEATH 


12249 


% 


“a 


st 
E 


1. PLACE OF DEATH 


HUNTY 
= Frederick 


= MARYLAND 
no) b. CITY OR TOWN (if outside ‘corporala limits, | «, LENGTH OF STAY IN Ib 
S write RURAL ae jive nearest town) 

a Freder | 8 days 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) 


>. in by the funeral 


~~ d. STREET ADDRESS 


2. USUAL RESIDENCE (Where daceesed lived, If institulion: Rasidence batora edmission) 


a, STATE Maryland b, SOB ed ri ek 


< on OR TOWN (IF outside corporate limits, write RURAL and give neares! town) 


!pederick 
1S RESIDENCE 


Frederick Memorial Hospital 100 Linden Ave. ‘aictss. 
3. NAME OF ” “First Middle last a. ‘DATE - Month Day Yer 
{Type-or print) I! fe ” “eh A h af t | DEATH l- 19, 
5. SEX \ ]6. COLOR ORB. AARRIED | 8, DATE OF BIRTH ]9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 
\ 7. MARRIED] NEVER MARRIED oO 8. DA 2 ibithaen) Maske) Bae | Woon, fl, 
male’ white wipoweD [} —_ivorcep [-} 12/23/1913 yes. aga f= 


dona during mos! of working life, aven if ratirad) 


iver 
13, FATHER’S NAME 


William Ahalt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, oF no” ea oe 20-10- 501 5 | 


18. CAUSE OF DEATH {Enter only ona cause par line tor fa), (b), and (c).) 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a) 


Wa. USUAL OCCUPATION (Giva kind of work nil KIND OF BUSINESS OR INDUSTRY | 11. 


ilk transportation Frederick Co., Md. 


| 14. MOTHER'S MAIDEN NAME — 


|Pearl Boyer _ 


16. SOCIAL SECURITY NO. E 17. INFORMANT 


Ruptore of Left veu fricl<_ x 


DUE TO 
Conditions, if any, which (b) rag oeue ft of tafe Gucfean 
906 rise to immadiets cause 
{a), stating tha underlying ( DUETO Res tr~ 
underlying ee SF 
cause last {e) Pheve « Pe feve Ses | Oe re 


EATH BUT NOT RELATED TO THE TERM 


20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 1B.) 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


BIRTHPLACE (County & State, or be country) 


— sdaevkOO Linden-Aves 


Mrs. Charlotte Ahalt, Frederick, “Ma. 


INTERVAL BETWEEN 
ONSET AND DEATH. 


LOM Som 


Hoa evo2 
AL DISEASE [ON GIVEN If PART 1( 


PERFORMED? 


ves .[] no LT 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
: 

i 20. ACCIDENT WAS UNDERLYING [] 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20. TIME OF INJURY Month, Day, Yaar 

a Hour a.m = }Y Whila Not Whila 
= oiat 19 at work [_] at work 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ept. of Health prior to burial, cremation, or removal, and in any event, within ©) after death 


retained by the hospital or attending physician. 


20d. INIURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 
factory, street, office bldg., etc.) | 


21. | certify that (I) (this hospital) attended the deceased from.......... 


20f. (City or town) ~ (County) (Stata) 


, 19.6.3, that (I) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


a 

2 saw the deceased on 4 Gf{2.. MigtG eS! Mand yitiemvdsaiieceurred aw YM. from the causes and on the date stated above. 

s Heh Ai ae ne ee uiblin's 

an 22a. SIGNATURE 22b. DATE 
at 2 | a 90. 13 eee a | ANE a Birteron | im mrs, QO bf 7Ls3 
Hog ae 22e. PHYSICIAN'S 22d. ADDRESS 
pedicel Mote De. Th. Re Sehoolman __Frederick, Md. wk. 
ae 2 3s. ov rasa te 23b. DATE THEREOF —| 23c. NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (City, eo (Stata) , 

go iia 6/20/196 | Luth 

or a 1963 Lutheran Cemetery Middletown, ~Md._ S 
pi are aw 24 ies DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTEAR'S SIGNATURE 

72\) | Gladhill Company, Middletown, Md DATE 

Baie STN e Doi Cee ONES Nee ~ MSUN 20 1963. fConlag 


— fhontie eer — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N77LS - CERTIFICATE OF DEATH Qe720 


5s 3 

5 ae it ~— = = 
3 \ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 
¢ * COUT rederick ©. STATE b, COUNT’ 

5 2 f oarviann | Maryland Frederick 

£ aa 3 b. CITY OF eeu ape (i outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 

~~ «2 fe neal i 

he eee CK-Horar 'RBE7 3 Days )/ Frederick 

Gees ~ Te. IS RESIDENCE 
= Bae 4. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva straat eddress) d, STREET ADDRESS o- IS, RESIDENCE 
= 2 4 

= a 3 )| Montevue Infirmary ! 505 East Church Street ves ] NO fx] 
2 F ‘on '3. NAME OF First Middle tast 7 DATE ‘Month “Day ‘Yer 
3 2ak DECEASED 4 oF 

Ly ES  soascthalga CORNELIA REBECCA AHLERS ae June 29, 1963 

e eis S. SEX 6. COLOR OR RACE 7, MARRIED [DINever MARRIED [-] | B: DATE OF BIRTH >. aa TF UNDER T YEAR| IF UNDER 24 HRS. 
ae ee Female White wiowe fz]  vivorcio []| 9 Jan 1882 BL | Hootie] Dave | Hour Ge 

$ 5 g ie: Pa OCCUPATION (ms kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foraign country) ie CITIZEN OF WHAT COUNTRY? 
2 luring most of warking life, even if ratirad) 

5 SEE “Wouseswork At Home Maryland us 

ie SSE 13, FATHER’S NAME 4 "| 14. MOTHER'S MAIDEN NAME 

£ ge 

io 6 89 + 

Ss sae Robert I. Dutrow Annie R. Lamar 

Tepes e = : a, _ - et 
2 £55 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= weg las, no, or unkown) | (ifyesgiva werordatesof service) 

apes Vere we a _216-38-2385 | Mrs. Anna Mary Ahlers Etzler (Same as item #2) 
28 ae £ 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).] INTERVAL BETWEEN 

Le tak Bs PART |. DEATH WAS CAUSED BY: ee ee fo 5 
aeeee IMMEDIATE CAUSE (a) AE Cadet o pte SVE EAL kil “~ bs =r 
ea 528 of i DUE TO 

248 o t 
area Conditions, if eny, which tb) ale (ee mee FA: = AOYLB 
& 23 eis. gava rise to immadiata cause Ba 
= Ssad fa) staling ihe! lirtdarlving DUE TO 
35 =< 5 causa lest, le) x = —— 
ets 3 a3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)] 19. WAS AUTOPSY 
bo of = 
Qos & YES No 
sess SP =e =? = : 0 xe fa 
BeOS OER & [ 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. [Entar neture of injury in Part | or Part Il of itam 1B.) 

Mev. t | OR CONTRIBUTING CL] CAUSE OF DEATH 
& S235 © |e EITHER, NOTIFY MEDICAL EXAMINER) 

p = ——s a= cs — — 
Qbsez | Zoe. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. (City or town] (County) (State) 
Ape es 5 Rountree Whila __ Not Whila factory, street, offica bldg., atc.) | 
Be a8 d = y at work [] at work | 
2 3 
BH 2088 certify that (I) (this hospital) attended the deceased fro 1%..2, that (1) Qe) last 

Gg 
ea 2 the deceased alive on,..G. mu ve 19.43, and that » from the causes and on the date stated above, 
@: Cee ; ATTENDING STAFF 72b. SIGNED 
"4 ts 
a oe ¢ pant 1b mp. | PHYS, &) BinecroR OO Pays. O =2 July 1965" 
H oa ae 22¢. PHYSIC] x 22d. ADDRESS 
IAM! 
ao 2 es nant Are J. R. Poirer, M. De 
Sense Zia. BURIAL, GRENATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, 1OCATION (City, town or county) ~—«(Steta) 

5 = Oy 

o% oss ay, gle ys 3-63 Ste J _ John) p Cemetery Frederick, Maryland 
YR AIS (4) f 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1SM 7/61 


24 FUNERAL DIRECT: 
| Me Re E eg: Lan 


lowe JUL 31963. fOberby Jeep 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 0776 ms. MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 0 a7. y i 
HEALTH DEPT. |4>exacz aa — - a 7 . USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 
° » COUNTY, || a. STATE b. COUNTY a 
Bé ___—*Frederick MARYLAND || Maryland Frederick ' 
cm | b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN Higtiide « corporate limits, write RURAL end give nearest town) 
s sf write RURAL and give nearest town) ¢ “e 
8 om | Frederick 5 Hours X Frederick-Rural RD#L ti 
tel 5 as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) = d. STREET ADDRESS . prays 
es Frederick Memorial ooh / Gas House Pike ves [] No 
a Middle | 4. DATE Month Day Yoor my 


Randolph Sames Bell” Se HUN Sp GS 


5. SEX 6. COLOR OR a 7. MARRIED [_] NEVER MARRIED [gg | 8 DATE OF BIRTH 9. AGE (In ye ER YEAR| IF UNDER 24 HR’ 


Pale 


‘ast birthday) 


hig. 22 hours 


ive Pages 1, 2, and 3 to the gale: 


Bded to the Chief Medical Examiner's Office along with form PM3. Page 5 


"Months| Days | Houn? | Min, 
White WIDOWED oivorceo [7]| 3 Aug 19h) a |) hk “4 | me ie 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during_most of working life, even if retired) 2 
i Assembly Employee Leather Plant Frederick, Md. US 
3 13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME —— - 
od * 
= Jesse E. Bell _ Dorothy I. Bell / 
< 15, WAS Beery Bie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address s 
= (Yeg, no, or unkown) | (If yesgive warordatesofservice) 
z Wo 212-38-99)0 Mrse Dorothy I. Bell (Same as item #2) 
> “18. GAUSE OF DEATH [Enier only one cause per line for (el, i ] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE [2)_ 


Page 3 should be used as a burial-transit permit. File pages 1 a 


AL EXAMINER: this certificate should be executed within 24 hours after death. If any delay is necessary, 


3 
& 
= 
S258 
= 9° 
‘oO [3 
5 i tine 
a 5 4. i DUE TO . 
Bl ie Conditions, if any, which (b} i is 
a ao gave rise to immediate cause 
= ‘a {a}, stating the underlying DUE TO 
segs cause as sted =a _— So Ae 
ey 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 13 19. WAS A 2 
xf a= a PERF: 
vv o a 
3 5 5) 5 — YES No 
. & [208. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
= é) B | PRIMARY [1] or CONTRIBUTING [1 
o 5 | CAUSE OF DEATH. 
(3 ‘e | SS a ee e a 
cs a < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, — 20f. (City or town) (County) (State) 
= = g cur oteien: While __ Not While factory, sireet, office bldg., etc.) | 
sea 5 2g as 1” et work al work t 
a = 3 ri A ae 
2 os 21. I certify that | took charge of the remains described above, held an Autopsy [J Inspection [_]. Inquiry [_], and in my opinion 
Gs295 death resulted from: Natural causes PR, Accident [], Suicide ["], Homicide [7], Undetermined manner [_] 
@ & 2 —_— CHIEF MEDICAL EXAMINER 
AD / : 
- serum, Sosvesrak on / Liye AL 5, 5. ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
begs , as : ; “ans 
Ho DEPUTY MEDICAL EXAMINER 3 
2S EXAMINER'S yr 3) 
2 3 eke ),| | NAME (Type) Ni TH O- THINS ey aires [Sireel, 2 erent) Wl 
ra 28 ha BURIAL, CREMATION,| 22b. DATE THEREOF 22c¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town/ or country) [Stete) 
oe: 2 REMOVAL (Specify) . M and 
oax0 } jal Memorial Park Frederick, Marylan: 
240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YR AISME 
5M fé2 aryland is “UN 1963 


ee 


; 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


s that the death certificate be — - 24 hours after 


{ 


papers. Pages 1 and 
ithinJ72 neste after deat! 


oP 


Then please remove @ar! 


|, cremation, or removal, and in any even 


attending physician. 
-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician And_completely filled in by th 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4). 
20M 5-63 


{yoaee 
AM woe 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


72&z ¥ CERTIFICATE OF DEATH 07722 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residance bafore admission) 
a. COUNTY | @. STATE b. COUNTY 
Frederick | ___ MARYLAND || Mar yland Frederick 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY-IN Ib || ¢. CITY OR TOWN (If outside corporata limits, writs RURAL and give nearast town) 
writa RURAL and giva naarast town) 
_____ Brunswick Brunswick an 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giv d. STREET ADDRESS 1S RESIDENCE 
i ON A FARM? 
farrot Nursing Home 3 Ge 102 Ninth Ave. ___ tives Cinergy 
'3. NAME OF rst id last | 4. DATE Month ‘Day Year 
DECEASED OF 
joensen —— ROBERT. ee BUSSARD | PeATH June 18 19 63 
5. SEX [6 COLOR OR RACE) 7, manriep [—] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 Aas 
dest birthday) |"Months [ Days ales 
Male White wivoweo [J] ivorcto 1] | Feb. kh 1883 BO os. 


10a. USUAL OCCUPATION (Gi 
dona during most of working lif 


Retir 


13. FATHER'S 


12, CITIZEN OF WHAT COUNTRY? 


USA 


kind of work os KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stata, or foraign country) _ 


an if ratirad) 
_ RR »_Enginee , None = i ‘Maryland 


| 14. MOTHER'S MAIDEN NAME 


Henry Bussard | Bettie Martin 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


(Yes, no, or unkown) | (Ifyes give war or dates of sarvice) 
No syDavid Browné2l, N. Virginia Ave-Brunswic 


WB. CAUSE OF DEATH [Enier only one causa por lingte “INTERVAL BETWEEN. 
ne ol T AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_& 


Lf . DUE TO 


Conditions, if any, which {b) 
gave risa to immadiata cause 7 
(a), stating tha undarlying 


DUE TO 


causa lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta} 


19. WAS AUTOPSY 
PERFORMED? 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 1B.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour s.m. 


20d. INJURY OCCURRED 
Whila __Not Whils 
jet work ["] at work [] 


20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Steta) 
factory, strast, offica bldg., ate.) | 


MEDICAL CERTIFICATION 


wv 


}O. y that (I) (we) last 
leath occurred aB.¥2EM, from the causes and on the date staled above. 
22b. DATE 


id from. 


saw the deceased alive wf and that 


Ne TTENDING ‘MED. STAFF 
A a 
Mo. | PHYS. EA Becr0n C1 Pays. 7) 


22¢. PHYSIC 


RN ae, . DN, nae DATE TH R ‘23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) : iearel 
Mi specify’ 
3. _|Monocacy Cemetery Beillsville-Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
BA Firvctel Were_Brunswick, Maryland|osJN 24 1963 prberkeg ucdge 


e 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


g AT 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF763 CERTIFICATE OF DEATH 02723 


6S 
Cl 


ez 
£3 is PLACE t OF DEATH 7 aad 2. USUAL RESIDENCE (Where deceased lived, Hi Institution: Residence before edmission) 
Se *% |. STATE b. COUNTY 
28 esi ien te manytanp ||” Maryland Frederick 
~e8 b. CITY OR TOWN (if outside comporete limits, ‘¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporaie limits, write RURAL end give nearest town) 
Fav write RURAL and give nearest town) 
£75 | Frederick 55 Years // Frederick 
=. i d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel address) ‘|| d. STREET ADDRESS ~ LAS pea 
j oy ON A FAI 
Ax —~ |__ 100 West 13th Street j / 100 West 13th Street ves [] NO 
EF I 3. eto First Middle tat 7 DATE Month Day “Yeer_ 
a (Type or print) EDNA MAY COOK DERTH June 13, 19 63 
e P Se ee _—- Paes; . = Se aoe a 
ges 3. SEX 6, COLOR OR RACE/7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH F “AGE yn TF UNDER YEAR| if UNDER 24 HRS. 
5 i z thdey) | Months| Days | Hi Min, 
$ Female White wow] —vivorcen[]| 12 May 1900 ey essere jours Si in. 
$ 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) ae 
5 Sales Clerk Department Store Maryland | USA 
g 13. FATHER'S NAME | 14. MOTHER'S MAIDENNAME ae e 
& Albert F. Cook | Maggie Burdette. 
§ * WAS bad Bid NUS. oo ‘16. SOCIAL SECURITY NO.| 17. INFORMANT “Address ‘ 7 = 
PS ‘os , oF unkown: yes give werordatesof service) 
i Ne 214-10-3181 | Mrs. Cora EB, Null (Same as item #1) 
18. CAUSE OF DEATH [Enter only one cause per line for le), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; = : P . ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ A Cnc Carte iy corey a ( yearn — 
} , DUE TO 
Cnaitionhs teanyy which ib) eke ee Cate Ke = 
gave rise to immediate cause 
(e), stating the underlying ( CUETO 
cause last. (c) 


cian. 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS. AUTOPSY” 
3 pea ee eee PERFORME 

= 

je es ST el a Sas ves [] No [X 
© [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part It of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

(J UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —— = — 

§ | 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Store) 
a ea ik While __ Net While fectory, street, office bldg., etc.) | 

2g hone 19 at work [] at work [_] i 


TOR: After this certificate has been signed by the attending physician and complete! 


retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. 


21. 1 certify that (I) (this hospital) attended the deceased from.. Fi. ET sas tal 902, 10: eran i , 194.3, that (1) (we) last 
saw the deceased alive on....., Ack a WEB. % and that death occured 24. 30AM, from the causes and on the date stated above. 
22e. SIGNATURE 3 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


NDIN MED. fs ED 
ty ZH, ae q jae Mo. ae <x] DIRECTOR ial PAYS. oO 1) June 196 
oa | 22e, PHYSICIAN'S . a (22d, ADDRESS sa ir; 
a | MM ive Thomas E. Stone, Me De =| West 3rd St., Frederick, Md. 1 
3% 3a, BURIAL, CREMATION, pa. THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —~S*«* State). 
i 

adie) | Buriat b Ci Frederick, Maryland 
VR AIS (4) 24 FUNERAL DIRECTO 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 \ 3 

VA] Ma Re Ete. i Ss aryland oar AW 18 19 Chobe, Jurchge 


ician, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ATT! 


ea 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending physi 
TOR: After this certificate has been signed by the attending physician and complete! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


C7748 CERTIFICATE OF DEATH 424 
3 udiSs 7 
y M \ |) PLACE oF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If inslifulion: Residence before edmission) 
Ri . a. wit b, COUNTY : 
gNe Peeverick : _ MARYLAND || _ ary Jax of Ey. ecle nse fe 
ae C ) b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN 1b e i ie TOWATI outside corporsie lini, wilte RURAL end give neared fown) 
Bs write RURAL end give nearest town) 
£73 FeepeRice T Meaths || he He fown 
 , |) | d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) vd. SPREE atts Te. 1S. RESIDENCE 
ale l : } a | iE ON A FARM? 
3 Feeveerce Memortal Hesprtal Genera very vs [] Nol] 
bss . NAME OF First Middle Last | DATE os ‘Dey ra 
DECEASED ih ¢@ 
a {Type or print) iG h ee op her 3 ov/e by DExrn Tne: 12. 1963 
# 3. SEX Fase ae 7. MARRIED [] NEVER MARRIED [}}1°®- DATE OF BigTH 9. AGE (In yeors | IF UNDER 1 YEAR| iF UNDER 24 HRS. 


last birthday) 


s* 27 


wivowE [_] pivorcen [] | CUE rx he / S196 ee be 


yrs, 
vob. KIND PE BUSINESS OR INDUSTRY | pre a? & Stale, Ma country) 


12, CITIZEN OF WHAT COUNTRY? 
done during moafbf working Jife, even if retired) m 

One Venue | Fre S USF 
13. FATHER’S NAME | 14. MOTHER'S vc awk 


nmr. Caluin R. Coole Cane CEG daly 

135. WAS, E EASED EVER IN U.S, k: sors 2 a CIAYSECURITY NO.| 17. legge Sl e olvi KH z Coal >» “7 as fo. 

(Yes, no,, inkown) | (Ifyesgive r dates of service) t espe 
7 a CVE | Hyattst own, Mary laud Ss 


19 CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


iy ae 
IMMEDIATE CAUSE (a) _ Dnergy ep : i Ss sae 
" DUE TO Ps ’ / 
Conditions, if any, whieh ALF Ju 4-e 


gave rise to immadiate causa 
{a), steting the underlying (- DUETO 


coure tat, @ ft ¢-C2F4 


Mate white 


Wa, USUAL wis ee (Give kind of work 


ue) 


z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIB ING 5 TO DEATH BUT 1yOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f)) 19. WAS OE 
iP) A “= PERFORMED! 
< ves [] NO eae 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. “DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) ae .; 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) | (State) 
s Hobe. tae While Not While _ | factory, street, office bldg., ete.) | 
3 ie: 9 et work [_] et work [_] | 
21. | certify that (I) ¢ ) attended the deceased from... Bb JME orvves a Y that (I) (we) last 
saw the deceased alive on... pl Bey i192 é3, and that death occurred at , from Ahe causes and on the date stated above. 
22b. DATE 
SIGNED. 


S@m~xs MD. PHYS RECTOR je} Ps mle ant J, 


aie : 

H 85 * Rs - t 22d. Fred 

eB j ll Le { cr Opis 2 = vedevich , Med. ht et be 
828 230. BURIAL, CREMATION, 23b. D ATE THEREOF, 23c. NAME OF CEMETERY OR Cl atx 23d, ee alr {City, town or ides A Saye pe) 
o*e pt 63 ivyiew hes ey var jest 


YR AIS (4) 
15M 7-62 


25a. REC'D BY REGISTRAR gh aus REGISTRAR’S SIGNATURE 


oar JUN 14 196 


i ae is. 


a 


cremation, or removal, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TOR: After this certificate has been signe 


TT 


a 


director, page 3 should be detached for use as the burial-transit 


ba filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
_DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2788 Leen EREMRASATE (OT Pee Ti 027725 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ra / 

23 / |1. PLACE OF DEATH ; 2, UBUAL RESIDENCE (Where dacoosed lived, If institution: Residence before admission) 
ae SeOUNTY, a. STATE b. COUNTY 

2 Wo ci MARYLAND Maryland Frederick 

Se b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN lif outside corporate limits, write RURAL end give,nesrest own) 
Bat write RURAL ape pivesnesrey toy) 

=53 : ‘ederic 50 years || ;, Frederick 

on a tot d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||» d. STREET ADDRESS - | ©. IS RESIDENCE 

&: Frederick Memorial Hospital 218 East 7th Street No By 
we a a) yes [] No jack 
3 ga se Rt i nl First Middle lest 4. DATE ‘Month “Day “Year 

a8 OF 

iS erie MARION SYLVESTER DAY DEATH =. June iz 1963 

BS ea | 5. SEX "| 6. COLOR OR RACE| 7, wapRieD [CINeveR MARRIED [3] | 8 DATE OF BIRTH 1898 © Oe BERT [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
§ 6. Months] D Hi Mi 
&Re Male White wow {]  olvorceo[]| Aug, 5, Ags Gueaaled ae jays | Hours | in, 

3 ‘3 $ ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working life, even if retired) | | : 
Soe Retired Baker None Carroll Coun ty, Maryland  U. SuA 

& 6 fe By hed a | > 

et ges 13, FATHER'S NAME -" 14. MOTHER'S MAIDEN NAME = 

| 

Bae Marion Day Minnie lee Warf: ield 

= os . a = es = 
£§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL SECURITY NO.| 17, INFORMANT _ Address 

a= (Yes, no, or unkown) | (H1y#s givewarordates of service) 

on eaho aeencense= | 219-05-2998 | Louis E, Moberly 218 ©, 7th St. Frederick, Md, 
ae ) | 18. GAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] INTERVAL BETWEEN 
BE 

o 
ya 


IMMEDIATE CAUSE (6) 


x DUETO Q 
“if eny, which (by. = 
gave rise to immediete cause De aie : 
(3), steting the underlying f° OUETO 


cause last. (e) 


Zz PART Il. OTHER SIGNIFICANT CONQITIONS{CONTRIBUTING TO DEATH BUT NQT RE ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
& PERFORMED? 
= 

s a - Ra te > ee q : yes [] No & 
| 203. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

| OR CONTRIBUTING [(] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

<< |20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
o : 

6 Hour While Not While fectory, street, office bldg., etc.) | 

2 9 ot work [_] at work \ 


Sihat (I) (we) last 


n the date stated above. 


2 certify that (I) ¢ 


ad the opens fro’ 
saw the deceased alive on. 19 and that death occured 


ee, ATTENDING MED, STAFF 22bs Fees 
wo. [PE SE oimecror [J ows June 7,1963 
22. PHYSICIAN'S > ———- 2" | 22d, ADDRESS aie a? 
NAME (Type) De, Robert E, Crouch M.D.| 806 Toll House Avenue Frederick Md. 
EO. : > e 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
lount Olivet Cemetery 
ADDRESS 


Frederick, eee) 


23a. BURIAL, CREMATION, 
REMOVAL iar | 


23d. LOCATION (City, town or county) {Stetel 
Frederick, Maryland 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE a 


pare HUN 11 191 fCrorla J . 2— 


i 


Soasebe: ’ 
— : oy a 

wins’ 62 tot ebet " 

igi teeth fei semestint sos 2 


sty Aa ty Pete 


‘ie . ; i 
biojisg ool aftntil a0 nels ‘ 


~ * ‘= iv te re, ss ir 
= , An > — se s° ee? =" r 
wiz Os Sizodot «2 ube, fee 2H 25-87 een ov 3 
. 7, 4 oe me or oe | a Ae 
Ue " ~ Lal ere 


‘ ; 
= 4 ke “2 =e’ a se 
WsUtaye sarbl List Be | H,H Basar) st tradakt, x6 
iv ; - es Sled ro ee Be te Beet ok ey 
X24 ers? Sevier Hoe rasa 
» - . ~~." : 

bral veal Asskabest nok hee & 
5 PRINS = 


So le ce a 7 — eas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N775i CERTIFICATE OF DEATH 072726 


a 


sé 
3 re 1 PLAGE OF DEATH 2 bea? RESIDENCE (Where deceased lived. if institutian: Residence before admission} 
32 f— 1S D) 4 I @ MARYLAND 
. + 4 b. cones tow {If outside corporate lit write ¢. LENGTH OF STAY IN 1b 
3 ond give pearest toy ae Y; 
s 
53 WOUPSBS Re AT | YEARS 
52 4 = d. NAME OF HOSPITALHF not in hospitol, give street oddress} d. STREET ADDRESS e. iS RESIDENCE 
QR INSTITUTION f FA 
& 2A P—JOHASVILLE 14 Lhbuk ves, a 
Cn 3. NAME OF First Middle lost . 
— DECEASED © ”) . ‘ 
3 a AD oof a = NWA b6FF 
8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Gate Dr BIRTH 
, | wipoweo [) Divorceo [] 


10a. USUAL OCCUPATION (Give kind af work done} 1 KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE “Stote or foreign country) 


ip i Pg ages vs 


i be YH 


15. WAS DECEASED EVER IN U. & ARME! DAV, ? 116, ae - NO. Address 


Ves. ONKND (IF yes, give war” of service) 
b- 22 - 


Then please remave corban papers. 
ar remaval, ond in any event, within 72 hours after death. 


The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


: After this certificate has been signed by the attending physicion and completely filled 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) thes INTERVAL _BETWEEN, 
PART |. DEATH WAS CAUSED BY: : - foe nee QNeay gee 
IMMEDIATE CAUSE (0) anaes J dig tins 3 eee y rare) ak wad fua— 
4 } DUE To MeCN Wie Gel ule id atv Ads” 
= ns, if ony, which (1 | z 
iA gove rise to immediote - ‘ 
g couse (a), stoting the under- ( OUE TO @ Va | + a: £. ue 
ges 2 lying couse last. ww Prartnel faredtacspulclaelea ra of £4 — 
280 o a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY = 
aes - 
fv se < yes] NoGq 
GC geen Go 
~ 25 25 © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | ar Part Il af item 1B.) 
2 oie ae & | OR CONTRIBUTING [1] CAUSE OF DEATH 
<ef2_ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
he wal a 
Ss5es & [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (State) 
$5 oes A te ae io (While, Not white factory, street, affice bldg., a 
zzi?2 g ail ot work [[] of work 
oE5e2 o. 
Zz 5 Ba 21.1 certify that (1) (this haspital} attended the deceased a ia: 19.2 ta see opt ai 19.45 that (I) (we) last 
$ a fe saw the deceased ove qn Bere cease ni9 63 Dand that h accurred Ye Ahr the causes and an the date stated abave. 
c 
3 220, SIGNATURE 2b. DATE 

| ee ATTENDING MED. STAFF SIGNED 
apes ‘M0. | PHYS. Director (] PHYS. 
6 8202 Me. RS a 2d. ADDRESS 
22528 ype). 17 
£5226 cp Gj LAD LAMLOM. PRIN GE. eata'a 
% £208 pena RIENAION: Zab. DATE THERE OF CEMBTERY OR one 23d. LOCATION (City ® (Stote) 

>> oD Vi Or" i : 
=x “4 = 
Sea BS BA Gol |S /le 5 : 
SS ' w Dip Deh. ADDRES: 250. REC'D BY "9 25b. REGISPRAR'S SJGNAPURE 
VR AIS (4) ‘ ; A ’ Wedag 
1SM 97: Vee Ay Gtteg ALAS), PLL si M4, / oad UN 1 


“we a3 
OPS Ey 


eae Ss) 


ir er 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


ATTENDING PHYSICIAN 


TO HOSPITAL OR 


=< 
Ba 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ce = Py n t 
: OT E52 CERTIFICATE OF DEATH 2727 
3 ) i PLACE OF: penis a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
8 ° ‘ : A 
5 Frederick marvianp || °°" "Maryland » COUNTY Frederick 
x] b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
a RURAL ond give neorest town) ‘ 
3 Envitsburg, 20 years Emnitsburg, 
2 d. NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS e. . pee] 
; IN_A Fi 


OR INSTITUTION 


2 
8 p Yes 1] No 
4 os ay eckaean First Middle Lost 4. Pate Manth Day Year 
3 ; (Type oF print) Flora A. Byler beard §=June 20, 193 
tA S. SEX ‘OLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Doys | Hours Min. 


Female White wiDoweD [J vivorceo] | Jan. 29, 1885 Laine beorits 


100. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR ae BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


« 


during most af we life, even if retired) 
Hous e Frederick Co. Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Tressler -- Shriner 
1S. WAS DECEASED EVER IN U. S. ARMED ror SOCIAL SECURITY NO. |17. INFORMANT Address 


"ie Ee herbage 9626 | creation 00 Redaey Set, Pe. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ptrsre hoais Le 
IMMEDIATE CAUSE (0) 


Condiiiohs, iMtamemehich (AAtK : pear! 
gave rise 10 immediate 3 

cause (a), stating the under. ( OUETO ‘rotor a@ U Aeint- — 

lying cause lost. eo eT ae d 


Then please remove carban pap 


ician. 
After this certificate has been signed by the attending physician and completely filled i 


-transit permit. 


the State Board af Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours 


3 1 é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19- WAS AUTOPSY 
je 
458 ¢ s ves NO DK 

[Figs = | 200. ACCIDENT WAS UNDERLYING [}__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 

5 & | OR CONTRIBUTING [1 CAUSE OF DEATH 

eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3368 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 

5° e a Hour om. While Nal while foctory, street, affice bidg., etc.) | 

BEL = p.m. 19 lat wark [2] of work t 

= ic] 

= 3 AP, CF that (!) (we) lost 

= 7 the causes and on the dote stated above. 
5 220. SIGNATURE 22b. DATE 
oe MED. STAFF ) 

ae 3 J .D. oirectoR (PHYS. Af 

ons | 2c. PHYSICIAN'S 72d. ADDRESS Ni 

pues (Type} 

re W. R. Cadle Ck 

ae dees. 

B3° 230. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or caunty) (Stote) 

~5 3 REMOVAL (Specify) 
3 

EG8 Buri. June 23, 1963| Mount Rose Cemete York, York County, Penna. 

S 24, FUNERAL QIRECTOR'S SIGNATURE ‘ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
© fo 2 
As 19 me Wibstrar. Ennitsburg, Mde oa JUN 24 1963 feats We 


TO HOSPITAL 


TTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


é: 


director, page 3 should be detached for use as the burial-transit permit. Then pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
ran OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Daniel Forrest 
es WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


"HS or unkown) | (Hyesgive werordatesof service] 19=20-2 383 Lula M, Forrest sabillasville, Md. 


‘| 18. GAUSE OF DEATH [Enter only on INTERVAL BETWEEN 


per line for (e), (b), end (¢). a ET AND DEATH 
PART I, DEATH WAS CAUSED BY: = = ( } te 5 G fee 
IMMEDIATE CAUSE (e) 3 ES a j os Mee | es) “hepa t 
f / 
/ DUE TO . . 5 zf = 
Conditions, if eny, which tb) Ce% e3 Qe pom — i KAA, ao 


17. INFORMANT Address 


ysician. 


“a 07753 CERTIFICATE OF DEATH 7798 
23 1 eae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before admission) 
= °. 
‘ea Frederick , vane i (oo Mabyde na sconTy Frederéck 
FS: b. CITY OR TOWN {if outside sare er isl | ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (if oulside comporate limits, write RURAL and give neerest town) 
rest town! 
et sabittasvrits Lifeti Sabillasville 
= xX d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS - 1S. RESIDENCE 
ON A FARM? 
Own Home yes [_] No 
cay a7 NAME OF = 7 First ~~ Middle “Ls r DATE Month Day ‘Yer 
. Wiser agg! Theodore S. Forrest vate «6s Sune 2 19 3 
og 5. SEX "|. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I TF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee) 7. MARRIED fe] NEVER MARRIED [_] vide ToD 24S 
a joni De lor in. 
9(8 Female White wipowto [_] pivorcen [_] AUB ahi, 1883 nee 2 er] la | a 
& pps? — OCCUPATION -* kind ce work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘3 jone, during mos! of working lifes even 
35 Farmer ret ved” Day work | Maryland 
=e 13. FATHER'S NAME - c 14, MOTHER'S MAIDEN NAME iz 
ss Amanda Dubel 
s 
6 
oe 
co 
= 
med 


gave rise to immediate couse 
{e), steting the unde 
cause last. (ce) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
aie. ml PERFORMED? 
n \3 ves [] No [~ 
E ] 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert lor Pert Il of item 18.) _— 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) a 
20c, TIME OF INJURY — Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20. (City or town) ~~ (County) (Siete) 
Hour a.m, While Not While fectory, street, office bldg., ete.) | 
= p.m, 9 at work et work 


retained by the hospital or attending ph’ 
TOR: After this certificate has been signe 


21. | certify that (I) 


attended the 3. from..A}5 eae wad, 194A) that (I) -Gare) last 
saw the deceased alive on..> 


9.43. » and that death eres ol M, from thé causes and on the dale stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, nt, within 72 hours after death. 


came ATTENDING MED STAFF 226. BONED 
ta Mp. | PHYS. rt Bberoe OD pays. “WS. 
is an f — = = be L E ed 
oa } Pe. PHYSH hs 22d. ADDRESS. 
“8 Hames KK pies 27g Tharmont-V Md. 
= E 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NA [OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or. Pre “[Stete) 
to BURT.” | 6-5-63 Mt. Bethel Cem. Garfield Fred. Co. Md. 

a = - oa ade - x 

‘WR AIS (4) ~ ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
dg Thurmont, Md. 


ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


715k CERTIFICATE OF DEATH a" 220 


— 


By 
Ry 
8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare doce Institution: Residen 
2 Pea a. STATE 
any e, <i ___ MARYLAND 
=Us b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib aie limits, ‘write RURAL end pay jerest town) 
ies Y a nbs ‘ 
Bas write RURA\ give it town) 
=75 
= = 7S - — 
35 4. NAME GF HO bre INSTITUTION (if not in agen iva street eddress) gt @. 15 RESIDENCE 
2 j ON A FARM? 
3 pe ACZ / Menoval’ Ae ok od | ves] NOE] 
San Ta ata: First  Middlef7 Dey Yeer 
388 
eae (ype or print) ¥ // 19 GS 
Scr = aes 
o§ 5. SEX 3. COLOR OR pact 7, MARRIED [-] NEVER MARRIED [] | B-_DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
23 epis 4. t birthday) |Months| Deys | Hous | Min. 
6 lJ be Divorced [_] f %, “ sel yrs. 
ss Os, USUAL OCCUPATION (Give Kind of work |) 1Db, KIND OF BUSINESS OR INDUSTRY 11. BIXTHPLACE Louniy € State, of forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
cary dor Wurym, most jng if retired) 
ee 2 { g { _ 
fe — — + Sa 
ao THER’S NAME IDEN NAME 
23 
£8 
a 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. Ale ANT 
i {Yehfun0, oF unkown) | (Hyesgivewarordates ofservice} 
= 18. CAUSE OF DEATH [Enter only one cause p ‘AL BETWEEN 


NTI 
ONSET AND DEATH 


ician. 


PART |, DEATH WAS CAUSED BY; 


permi 


The law requiras that the death certificate ba axacuted within 24 hours after 


TO HOSPITAL © 
death. Page 4 


‘3 
5 
as 

Sad 

O68 

2£¢§— 

wn LJ 

A 

226 

3 

7 5 febsxis 
Sze e IMMEDIATE CAUSE (e)_— — t % t He 7 al Fefaas 
fe 
aned DUE TO 
A | fs: 
ect Conditions, if any, which (b) AO =~ | IA 2g 
2 i 35 geve rite to immediete cause = y 
2 ed {a}, steting the underlying DUE TO 
Ae a 4 cause lest po 
= ee Zz iG OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19. WAS. AUIS gl 
2 = = . . 

S=B5 3S Ad hae. CPE ee Pe fgE igs 
2g75 & [2De. ACCIDENT WAS UNDERLYING/[] | 2Db. DESCRIBE HOW INJURYOCCURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 

ond & | OR CONTRIBUTING [] CAUSE OF DEATH 

£252 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

E. s ~ ——— i — —— 
Bef? % | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
3 a 4 AeGre sim, While __Not While feclory, street, office bldg., ete.) | 
£23 » 3 ae » at work [_] at work [] | \ 
=) a 
e082 21. I certify that (I} (this hospital) attended the deceased from. StetWe7h.2. r x as ah 1963, that (I) (we) last 

mol 

ees saw the deceased alive on. Wiis a, S and that deal occurred Geran, from the causes and on the date stated above. 

aa Bee are ATTENDING STAFF 208, SNE 
2 
= ’ mo. | PHYS. DIRECTOR Glerwetiat ély VPs 

qd Sz | 22c. PHYSICIAN'S 22d, ADDRESS 

eed mee ay a w Coney J M 

zey ARLES £7 + SC Re REDERUCK ARYL MLD 2 enna 

Rts Ze, BURIAL, CREMATIGN | 23b. DATE THEREOF 3c. 

£ AL (Specify) 

oss a 

4 

VR AIS (4) 

ISM 7-62 


No iy Da 


$n. +s5eF 87 
sre by 


hus oer Slade eee ee 


oF ar em ee oO 


thm) ee ~ 
ates ue eth 


The law requires that the death certificate be executed within 24 hours after 


ratained by the hospital or attending physic’ 
TOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pat 


be filed with the State Dept, of Health prior fo burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7755 - CERTIFICATE OF DEATH 07730 


iS 


Bz — — = - 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
25 . a, STATE b. COUNTY 
het dies Oe gunn et aD Marylqne a Frederick 
ae 3 b. creo: fork (it outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write ye neares! town) 
a Frederick | JO /ne, || Thur ment 
3 d. NAME OF HOSPITAL OR INSTITUTION (if no! in de Give stree! address) | ", d, STREET ADDRESS 1S RESIDENCE 
ON A FARM 
@: Pres sets Memorial Hespital Carroll St. ext. ves [] NOME] 
ry a 3. NAME O First Middle Last 4. DATE Month ‘Dey Yeer 


are zig Pr gy | Sie June 97 mAs 
F BIRTH 


5. SEK 6. COLOR OR RACE] 7, MARRIEDSE ] NEVER MARRIED [-] | & DATE 9. AGE (In years | IF UNDER 1 YEA 


Female White wipowep [] —_bivorcen [J March 99 1895 conn” eh _ 


10a, USUAL ScciRATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ousewit o hi in it retired) Own Home | Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME * 
Clayton S. Maneksn Ida E, Bowman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT pee Address 39 nrtle 


(Ityes give warordetesofservice) 


hee None _-*Foseph We. Fry Thurmont, hae fs 


18. CAUSE OF DEATH | [Enter only ‘one cause por line for (a), (b}, and 1 (c).] INTERVAL BETWEEN. 


ONSET Al DEATH 
PART EAT Wes ASE [ebewet~ [Fa hare2. rede, 
7 
[Meo D42229 17 a alae 


7 DUE TO 


Conditions, it eny, which (b) 
19. WAS AUTOPSY 


‘ian. 


geve rise to immediete cause 
(e), stating the underlying (| DUETO 
cause fast. ae Ls aver 


I Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 VAS AUTOPS 
SORT PSUB ETO EATS af 
s = 4 
i S PV MAM NAT es “eo ee - ae .. ves (] not 
Ld i /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Part Il of item 18.) 
5 E | or CONTRIBUTING L] CAUSE OF DEATH 
cy G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 < 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) (State) 
| a Hour e.m. While __ Not While | factory, street, office bidg., ete.) | 
a 4 eke: © Jat work [] at work [_] | 3 | 
fi . | certify that (I) (this hospital) attended the deceased froms¥”.f..../ eA 2 to, Se" tern « 19. Ses that (1) (we) last 
6 saw the deceased, alive on. 2. = and that death occurred 5 16F9 Pe from tikes cSuses c+ on the date stated above. 
Ze. SIG! re ©. a es wag ~) 22. DATE 

ra ATTENDING MED. STAFF SIGNED 

a a 
‘aga ts a (iS RS MD Lise @ DIRECTOR Oo! PHYS. imi as Pye Jape 6.5 
Ss ad 2c. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) 5 
eee / Vo Chace \YE Church Sthredevc&. Ua. 
= ‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF Ce. NAME OF CEMETERY OR CREMATORY —_—*| 23d. LOCATION (Cily, town or county} (State) 
a “)  REMQYAL, (Speci 

Sic | |porvave” Rest Haven Mem. Garden Frederick RFD Md. Fred. 
B&H ; ADDRESS | 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE. 

VR AIS (4 


Tpurmont, Méo loa 2 19631 _p0lornbeg Yerrgen_ 


UP anwitl Us Leghenl 
Eee 8 wave ey ¥ Tie 


, ; a's \ BA Anon A AO 5 apes 4 
) Avtnomnd? ppt ae “vertebeet 
3 aes Sat s4s cine ye alae gi ais Bae m \ 
“Ware dea Zrotias {ud tquot SotsomsN solve bard [od 
Sus Pi, " ve at =i ee. ie +) fe 
, ae ~ os y y i“ 4 “ae 4 pire ly a 


eee deren | +1 bps I fiat 
iat: ae tun | aLomey 
-~ ote we gen] ree . mae : WEDeaist dort tae pe gan Lee") ‘ 
Sno fenul , WO df TE UIE Eenare att, : » 
(perme eo ee oe lh Meis are rary ae i 


8 ye ees ae Sadeodsé tortie} 


PORE ee da 


jp nines Ry 7 ean a i res eee aren ere eigen | f 
eo a fqero’- ere ae p tower hy eareaayenin |S 
‘Sa SN a eek stn encom “y 
has Mt NES a es eg 
r 7 ; ae 
SAN, SR EE vee BSG 
' ta 


m F aie | ne peer 
6e neal " ‘see 


rates ai ~~ 5s <M Sn >a 


wtiadty 


coh Stun + Te. v » 
a . “" =" : . . a AN He le 
Ae 4 ts LP aoe x a NY we ah ss . mi 
Ser tan ee ae (Daal, ad wen” , in “ 


Nab 
we Qh tolaetexh eobrad sem. Novell a £ES-7S 


gee oe ee ee 


DRECH 5, titers aM noted, — 
) ar Pen ae oe SR or . “See 


— 


land 2 should 


in by the funeral 
, cremation, or removal, and in any event, within 72 hours after death. 


fhe burial-transit permit. Then please remove carbon an 


that the death certificate be executed within 24 hours after 


@ retained by the hospital or attending physician. 
y the attending physician and complete; 


his certificate has been signed b: 


ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as ¢! 


a 


‘CTOR: Afier t! 


filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07755 CERTIFICATE OF DEATH 0779341 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: = before edmission) 


2, COUNTY 
F a. STATE b. COUNTY 
rederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate Limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN - ‘outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Frederick 35 years his Frederick 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS | © 1S RESIDENCE: 
ON A FAI 
316 West Patrick Street Ui 316 West Patrick Street | ws[] nok] 
_ NAME OF aaa at ~ Middle = Lest a DATE “Month Day Yeer 
DECEASED z 
our en! ~ CORA Ee GILBERT DEATH June 12, 19 63 
5. SEX 6. COLOR OR RACE7, a RRIED SESKNEVER B. DATE OF BIRTH 9. AGE {In yeors |IF Ut UNDER 1 YEAR | TF UND! UNDER 24 HRS. 
: ae ora ST 
emale White | wwowp[] — owvorceo | Feb, 22, 1881 82 ys. | | 


12. CITIZEN OF WHAT COUNTRY? 


ies va a eeation false Nag ese 1Db. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (County & State, or foreign | country) 
“ifoueewl fe”? None -. Middletown, Maryland U.S.A. 
13. FATHER’S NAME a%, rey, a MAIDEN NAME ‘i a 
lewis Henry Baker “= Susan Darr 
anigge own | eeeaaaenn| yee OR io a 
fo) ret try None Mr. Richard E. Snyder 239 W. Patrick St, Fred.Md, 
‘I. CRUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).] — INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


« ONSET AND DEATH 
IMMEDIATE CAUSE » Conn tte ie ‘ : ‘| mente 
/ v4 7 X DUE TO 


Conditions, if any, which tb) 
gave rise to immediate cause 
(2), stating the underlying 
cause last. (c) 


DUE TO 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) yaerauters 
5 yes [] NO 
f [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peat | or Pert Il of item 1B.) : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ferm, | 208. (City or town) (County) ~ (State) 

ioveiie tint While Not While factory, street, office bldg., etc.) 1 in 

as 19 at work [_] at work 1 


. | certify that (I) (this hospital) > the deceased from... 


saw the deceased alive on. 
22a." SIGNATIRE 


: YP -, 19G-% that (1) (we) last 


If M, from the causés and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF I GNED, 
Nhe mp, | PHYS. [XK pirector [} Puys. [] June 12, 1963 
one : t 22d. ADDRESS 5 


M.D} 228 North Market Street Frederick, Md, 


23d, LOCATION ( i, ity, town or county) (Stete) 
Frederick, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 
gMt. Olivet Cemetery 


x7 ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
’ Frederick, Maryland, 
ate HIN 1 J) fealty s ge 


— 


in by the funeral 
es 1 and 2 should 


death certificate be executed within 24 hours after SS 
vole iD: 
72 hours after death. 


TOR: After this certificate has been signed by the attending physician and complete 


ician. 
ated, page 3 should be detached for use as the burial-transit permit. Then please remov 


: The law requires that the 


retained by the hospital or attending phys 
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Ey 
es 
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TTENDING PHYSICIAN: 


* 


TO FUNERAL D) 


th the State De; 


TO HOSPITAL 
death. Page 4 
be filed wi 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fe © Fy 3 
O7757 ‘CERTIFICATE OF DEATH 07732 
1. PLACE OF DEATH : ~ i] 2, USUAL RESIDENGE {Where deceased lived, If institution: Residenca before admission) 
a. COUNTY : a. STATE b. COUNTY 
Brederick=a* ... MARYLAND Maryland Frederick 


b. CITY OR TOWN [if outside corporate limits, 
writa RURAL and give nearest town) 


"| €. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL end give neorest town) 


New Market ae te New Market _» «4! 7g 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) d, STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
ves [] No fy] 

NAME OF First Middle Lest 4, DATE Month ‘Dey Yer 
PEenpeD oF 

1) 
Spee Pg Dorsey <d/ames Griffith see June _29 1963 


IF UNDER 24 HRS. 
Hours Min, 


~]6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


7. MARRIED JG] NEVER MARRIED (e as bh 


Male White wipoweb [_] DIVORCED [_] Dec. 11,1896 66 


Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLAC (County & Stele, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) | 


i aler |! ____Maryland — USA SS 


13, FATHER’S NAMI | 14, MOTHER'S MAIDEN NAME 


IF UNDER T YEAR 
2 ae Days | 


eee Ts th: | Sarah Dorsey ; e 
EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Ifyeagive werordetas of service) 


__§79-44.2805_ 


18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).] 


15. WAS DECEAS 
(Yes, no, or unkown) 


Mrs Janice Lofer Griffith, Item 2. 
INTERVAL BETWEEN 
ONSET AND DEATH 


maroon, METASTANC caacinoun o€ STomeuh | ¢ eae. 
/ A DUE TO “fo Pee(Toneym, Bowec, UMBicces 


Conditions, if eny, which (b) 
gove rise to Immediete ceuse 

{a), steting the undardying f PUETO 
cause fost. = ae i et 


ra PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING ‘TO DEATH BUT NOT RELATED. YO THE TERMINAL DISEASE CONDITION | GIVEN JN PART Te)| 19. WAS AUTOPSY 
i a PERFORMED? 

is 

s yes [] No 

= [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Pert Il of item 18.) 7 
OR CONTRIBUTING [1] CAUSE OF DEATH 

§ |e citer, NOTIFY MEDICAL EXAMINER) 

2 aves . x, 9 

& [Boe TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 

2 aur i While __Not While __ | lactory, sireet, office bldg., etc.) | 

se peat: 19 ret work [_] at work | 


. | certify that (I) (this hospi 
saw the deceased alive on... 


Be 5 ATTENDING, STAFF fp? ENED 
= =e acl ie. mp, | PHYS. ws DIRECTOR | T) Pays. ae CP. 


22c. PHYSICIAN'S }22d. ADDRESS — 
nant tee) AF MEADORS, MD 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF lee sa OF CEMETERY “OR CREMATORY 


REMOVAL (Specify) 
963! _ Mt. Olivet — om www Pmederick, Mde a 
ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ae arial Joa JUL 2 19 


ner—Funeral Home, __New Market; -Mds 
gs 


"6 attended the deceased from 4, that (1) (we) last 


23d. LOCATION (City, town or Sa 


MARYLAND STATE DEPARTMENT OF HEALTH a. er eee 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ('2'233 


— 


Labor Me / | Frederick Co. Md. 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Furden Hahn | Rosie Turner 


sz —- - - 

3 23 2, USUAL RESIDENCE (Where decessed llved, If Institution: Residence before edmission) 
o #25 2 @. STATE b. COUNTY 

2 2 Frederick , ___MARYLAND _ Maryland _Frederick 

= Ff b, CITY OR TOWN [if outsida corporate limits, cc. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ee) write RURAL and give neerest town) 

NX co 5 

~ sie Frederick _12 Weeks || * Rural Emiitsburg, Ma. 
= Boa d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
Z 3 __Frederick Memorial , | ves [] NOTE 
ce, . NAME OF First Middle last “Month ‘Dey Yer 

5 2an foe. F. oF 

$ Sse ayrg __—Arivert (Fet7n une , ae 

= 3. SEX 6. COLOR ORRACE| 7 NEVER MARRII 8. DATE O BIRTH 9. AGE (In years ||F UNDER1 YEAR] IF UNDER 24 HRS. 

iS Dee: best birthday) |Months| Deys | Hours | Min, 
© (88S La he wow [] oivorceo[]} June Ve 4 1916 YT 

3 8 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIkI/iPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ae » done during most of working life, aven if retired) 
= 

3 

a) 

e 

ca 

a 

4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(as, no, or unkown) | {Ifyes give worordetesol service) 
None Mrs. Frances V. Hahn, Emmitsburg, Md. R.D.#1 
18. CAUSE OF DEATH [Enter only one couse per tine for (e), (b), end (c).] ~ | INTERVAL BETWEEN 
A 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_§ ” Loa Dt = Se Leawne-: 


DUE TO 
Conditions, if eny, which (b} 


gava rise to immediate ceuse BURRS: fe 
{a}, stating the underlying < 
couse lest. i. ol DW - Se bane, Letheent Mika 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BY |OT RELATED TO THE TERMINAL DISE E “CONDITION Sear IN PART Wa)| 19. Gilstad 
9 "a ‘O} 

S yes [J No ay 
= [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neturo of injury in Pert or Port i of item 1B.) “7? 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& Te EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, . 201. (Cily or town) {County} (Siete) 

8 Hour a.m. 

= 


While __Not While | fectory, street, office bldg., otc. nt 


in, 9 at work [_] et work [_] 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ATTENDING PHYSICIAN: The law requi 


2. 1 certify that (I) (this hospital) attended the opi from. 42.. SEN Ss, = 4 WES, that (I) (we) last 
2 saw the deceased alive on. L203 19.9 62, and that death occurred ne , from aie: causes ae on the date stated above, 
& 22b. DATE 
¢ © ATTENDING 9 Sa yar 
at <3 Vi mp. | PHYS. A DIRECTOR i mas, es L2SANE 
aig | ; — ~| 22d, ADDRESS 
pl 3 NAME yee) —_ = 
Bees bog ti VA Zales LE. Chuy St rede ius 
gee = « Jae, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY —| 23d. LOCATION town or county) (Stele) Mdg 
\] REMOVAL (Specify) 
O89 rf ® “Friends Greek Canes Ennitsburg, R.D.#1 Frederick Co. 
ve ais (4) © [24 sas DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY a REGISTRARS SIGNATURE 
1SM 7-62 


Uw oes Bunitsburg, Mde 


Joa JIN 19 196 


Da 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O779 CERTIFICATE OF DEATH 02734 
PLAGE OF DEATH = >. rs | 2, USUAL RESIDENCE (Where doconsed lived, If institutions Residence before admission) 
7 e. STATE b, COUNTY 
Ng om. ge MARYLAND Maryland Frederick ~, 
Re g b. CITY cor ae bi outside corporate limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
a wril and give neerest town) . 
e8 as soe Since 6-22-6, Frederick-Rural RD#1 
35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) «|| = d. STREET ADDRESS - e. IS RESIDENCE 
Bid ine ON A FARM? 
219 [Fyeken ce Memonal Weagital | | Gas House Pike ves (] NOT 
Ba 5 afte cu First Middle Lest 4. DATE Month ‘Dey Ss Yaer 
NS or 
ve (Type or print) Harve LEE Ha ett | DEATH = Ue ay 1963 
a3] 5. SEX ~— [6- COLOR OR RACE) 7, MARRIED NEVER MARRIED [] | & Ear BIRTH Pips: PSO ee UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) Months) D Ho Min. 
Ss Male ton Ae= | woowe fF) owvorceo F] 26 July 1883 Pea “a | 4 


‘V2, CITIZEN OF WHAT COUNTRY? 


foreign country) 


Wo. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, 
done during most of working life, Ty if retired) 


Retired-Omer and Operator School Bus = —— Maryland US 
13, FATHER’S NAME 44, MOTHER'S MAIDEN NAME x 
Simon W. Hargett | Mahala C. Griffith 
WaWAs UarSe FVRIN US. Ree Tener e easaciAt SECURITY NO.| 17, INFORMANT Address i. *) 
fet, po, or unkown) | {Hyer give werer datesof service 
Ne 218-30-9793 Mrs. Mazie Hargett (Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).| Z | BRAS EE th 
kat WY ne URemi4 - eS = 
0X DUE TO 
Al 4 oe = w Beniew hesteric Hy eR TRopity rs Wonsen = 
geve rise to immediate cause , 
{e), slating the underlyin BUETO 
sata ise. a = lOSCLEROTIC Kewa Oisense._ 


R: After this certificate has been signed by the attending physician and complete! 


should be detached for use as the burial-transit permit. Then please remove. 


z PART Il. OTHER SIGNIFICANT CONDITION TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 Yes [J NO 74 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Per! | or Pert Il of ilem 1B.) - ay 
& | OR CONTRIBUTING [} CAUSE OF DEATH 

© ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 

8 gar RAR While Not While | factory, street, office bldg., otc.) | 

= i 19 et work [] ot work [_] | 1 


retained by the hospital or attending physician. 


Ke a , 1963, thal. (we) last 
9. 63, and that death occurred a &. a. .M, from in causes and on the date stated above, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


* 


2. | certify that Mauris "ww attended the deceased from....4&/." 
ove 8D 


CTO; 


saw the deceased alive on.. 


State Dept. of Health prior to burial, cremation, or removal, and in any eyén\ 


15M 7-62 M. R. Etchis tied: Aa Land 


DATE 


2 22b. DATE 
at eye : - C. Kbynst Mo. | mS Ey DIRECTOR oOo Pays, aie 28 June 196 ‘ae 
& $a 83 | fae. | wes S . 7 Tad. ADDRESS 
BOB SS Richard C. Reynolds _| 80) Toll House Ave., Frederick, Maryland 
geRt2 /) [)] 75s, BURIAL, CREMATION, 236, od a ~~ 123, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Qsges b i J) sees 7=1-6 Lie OLivet Genetery__| Frederick, Maryland 

VR AIS ay 24 FUNERAL DIRECTOR'S SIG * JUL ay Tees REGISTRAR’S SIGNATURE 
re He > ¥ forbeg 


Ss 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cc} 


in by the funeral 
jas 1 and 2 shi 


‘within 72 hours after death. 


A770 CERTIFICATE OF DEATH 07235 
1 Baepel DEATH — oil 2. USUAL RESIDENCE (Where decoased lived, If institution: Residenca befora edmission) 
7 0. STATE b. ct 
Frederick MARYLAND Maryland HPederick 
Be CITY OR TOWN outside epaatte “e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
wei ive nearest town) 
middtetowa 49 years Middletown 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS . - «- IS RESIDENCE 
ON AFAR. 
lh ’ | yes [7] NO 
. NAME OF — “First > Middla Tast 7. DATE Menth ty 
DECEASED OF 
eae Lula Ss. ) | Pear 6 21 tp 63 
5. SEX 6. COLOR OR RACE/7, MARRIED [never marniep [] | ® DATEOF Bl ff led eee peer iF UNDER 1 YEAR| IF UNDER 24 HRS, 
jal Vi fede! Ban t Hea. | Mas 
female white wivowe [> olvorceo [] 12/25/1867 9 ik Br yd Days | Hours | Min. 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stalo, or foreign country) | 12. aes OF WHAT COUNTRY? 


tached for use as the burial-transit permit. Then please remove carbon papers. 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and comple! 


ITE: 


«: 
NEC 


housewife own home Pennsylvania UF, 
13. FATHER’S NAME 4 i: = ") 14, MOTHER'S MAIDENNAME > oe Ta. 
Michael Snyder Mary Ann Enos 
ine WAS oe pe IN U.S. ated ip Et 16. SOCIAL SECURITY NO. | 17, INFORMANT ~ Addrass ee i 
es, no, of unkown’ fos give war or dates ofservica) 
no 2 none Mrs. Sarah Derr, Middletown, Md. ; 
¥8. CAUSE OF DEATH [Enter only one causa per \jx@ fora), (b), and (c).] ") RTBIVAL BETWEEN - 
raarioamwascnuspay, (CL ry Ceebnenre wt pes, 


> 


DUE TO 
any, which (b) 
eve rise to immedieta cause 
{e), stating the underlying 
cause last, <= ie 


elev&y 3 VE 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TAO TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. was ae 
ee FORMED: 
ves [] no [] 
208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior natura of injury in Part lor Part Il of item 18.) ¥ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homo, form, | 20%. (City or town) ~ (County) ~ (Stata) 


Whila Not While 


factory, stract, office bldg, etc.) | 
at work [ } at work [_] 


Hour a.m. 
p.m, 


2. | certify that (I) (this 


19 


pial) altended the deceased from, OTE Series TP to... oh i .fqxryhat (1) (we) last 


saw the deceased alive on... JrldadG: causes afte on the date stated above, 
ger el ATTENDING MED STAFF 2. oe 
‘ puys.  [[]_pirector [} pays. [] 6/21/1983 


22d, ADDRESS 


i. A Paloett Brige 2). |x deriersp is Mee. cee ~ 


22c. Mca 
NAME (Typel D 


230. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenyy 


director, page 3 should be de! 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


24 FUNERAL DIRECTOR'S SIGNATURE ADORESS. 


REMOVAL (Spacity) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
toky ete enmount Cemet 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


otIN 25.1963 


Gladhili Company, Middletown, Md. _ 


fLealta edge 


&.,, 24 hours after 


pers. Pages 1 and 2 
in '72 hours after dqgi. 


01 


y the attending physiciar 
Then please removd'c 


ial-transit permit. 


| or attending physician. 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


director, page 3 should be detached for use as the bi 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


te 


MAKTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> < 
07761 CERTIFICATE OF DEATH 07236 
ib PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence befora admission) 
i n. a. STATE b, COUNTY 
Frederick wanviann || Maryland Frederick 
b ary OR nas (0 outside corporeta limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
wr " 
ROCkY Raver Pb al 3 yrse ~ Creagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street eddres) d. STREET ADDRESS ~~ |e. IS RESIDENCE 
ON A FARM? 
» { yes [X] No [] 
3 NAME ¢ OF “First . ~ Middle ‘Lest ATE nth ~ Dey —-‘Yeer 7 
OF 
(ype er print George We Heffner | veare = June 7 19 63 
5. SEX [6 COLOR OR RACE|7. maRRieD [Never MARRIED [-] | 8 DATE OF SIRTH 9. “AGE {in ee IF UNDER 1 YEAR| fF UNDER 24 HRS. 
* lest birthdey) | Months) Deys | Hours | Min. 
male white | wows vvorco [1 |Oet. 16, 1866 yrs. 


13. FATHER’S NAME 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer 


10b. KIND OF BUSHNESS OR INDUSTRY | 11. SIRTHPLACE (County & Stata, or foreign country) 
Farm | Maryland 

m 14, MOTHER’S MAIDEN NAME , 
Catherine Turner 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Williem Heffner 


ie WAS OFCENSE ve IN US. gD FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
1, of unkown) yes give weror detesofservice) 

‘NS | None Mrs. Ray Kline Rocky Ridge, Md, > 
18. CAUSE OF DEATH [Enter only one Cray line for (e), (b), and (e).] — — ~~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; \ OB hoe. DEATH 


IMMEDIATE CAUSE o_o chil ALMA A —_ a s | ee = 
DUE TO 7 2 
Conditions, if eny, which ) hep prey =~ 2 Pl) Pa 


gave rise to immediete couse 


. 14 
(a), steting tha underlying DUE TO % : 
See, ge ae : «CVD aan 


19. WAS AUTOPSY 
PERFO! 


z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) UTOPS 
9 e 
i Doge’ Spe we si _| ves T] xo Ly 
= | 20a. ACCIDENT WAS UNDERLYING [] } 20b. DESCRIBE HOW INIGRY OCCURRED. (Enter nature of injury in Poa | or Per Il of item 16.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) {County} {Stete) 
So 
3 fea ere While __ Not While fectory, street, office bldg., ete.) | 
= ” et work el work 1 
5 = rial 
21. I certify that (I) (this hospital) 3 peut 9: t hacbatlen ny VEZ, that (1) (we) last 
saw th eased alive on:. 19. and that death” occurred at LRM, from the auses and on the date stated above. 
Ze. SIGNATU 7 22b. DATE 


ATTENDING ‘MED. STAFF } f SIGNED 
‘ WW « - Mo. | PHYS. pas OO pays. [) 6/7 [ ara 


22c. PHYSICIANIS ate 22d. ADDRESS - 
NAME (yes) James E. Stoner Walkersville, Maryland 


230, BURIAL, fm |G DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Buprare =| 6-10-63 Creagerstown Cem. Creagerstown Fred. Co. 
SUNERAL DIRECTOR’S SIGNATURE ADDRESS i REC'D BY REGISTRAR | 25b. REGISTRAR’S SfGNATURE i 
Lhurmont Marylan 


DATE 


¢e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OT762 CERTIFICATE OF DEATH 02737 


= 


. 

3s 6 

s i 

= s M 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived, Il institution: Residence before edmistion) 
sy ge COUNTY, ‘ 0. STATE b. COUNTY ‘ 

3 2Ne MARYLAND || ¥ 

Pete oT | b. CITY ORT if Si i ¢. LENGTH OF STAY IN 1b <. CITY ORT {ll ouside corporete limits, write RURAL end give neerest town) 

~« Fev fe ind g town) > a 

Sem es 7 1 x 3 a 

ne wad 9 Quite BLA AAI. 
= 8% d. NAME OF HOSPITAL OR IN: d, STREET ADDRESS @, IS RESIDENCE 
3 oy ON A FARM? 
a 3 . > ves [Z4-190 [_] 

fo . NAME OF Firat Middie Last Month 

$ 28n DECEASED b or 

g E22 Crpeeroan)—\/ N CoLumBpus Hines! mam Fere| 

= 3: 6. COLOR'OR RACE) 7, MARRIED [NEVER MARRIED [_] B. DATEFOF BIRTH 9. GE (In years [IF 

3 - fost birthday} Hours | Min, 
eo Ne Ww wipoweD [_] Divorce [_] 4 am Ss G yr 

a es Wa, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
#2 BOS done during most ol working life, even il retired) if 

batt ; aciaahe 1 heeclptee 0, rd =a 
3 ge 13. FATHER'S NAME . 14, MOTH DEN ye 

3 308 Ou RA Is | Fhpruce Sheets 

‘e o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

= 322 {Yos, no, or unkown) | (Ilyesgivawpr ordetesol service) 

2 2.2 2 idee Wane 11-40-4825 |Pnpe dden 

aie 5 * . CRUSE ©. ter anly one cause per line lor (e), (b), eng (¢).] 

gis 5 ore PART I, DEATH WAS CAUSED BY: 

3 Ose "IMMEDIATE CAUSE [a)__ a AOC 

g 2 oe" . DUE TO , 
Eeekes Conditions, il eny, whieh -* v4 Sy kD 


geve rise to immediete couse 
{o), steting the underlying 
cause 


DUE TO 


The 


retained by the hospital or attending physi 
‘CTOR: After this certificate has been signed by the attending phys’ 


should be detached for use as the burial. 


eo {ec} 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


ab WAS AUTOPSY 


PERFORMED? 


ves [J] No] 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) fl 3 


20c, TIME OF INJURY 
Hour e.m. 
P. 


I certify that (I) (t 
saw the deceased alive on 


Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, lerm, | 20f. (City or town) (County) (Store) 


Not While | lectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


196%, that (I) (ame) last 


(REM, trom the €auses and on the date slated above 


2 


ATTENDING PHYSICIAN: 


State Dept. of Health prior to burial, cremation, 


22e. SIGNATURE 22b. DATE 
aie we ATTENDING, ‘MED, STAFF SIGNED 
ad Se nee a Mp. | PHYS. Director [] PHYS. [_} 
os Re 22c. PHYSICIAN'S = ap 22d. ADDRESS é oe 
Peas ay NAME (Type) JK LZ 2) ; = Uf ) , AN 
O25 os ! = L Se ——— 
as Ree | 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or col (State) 
$6538 {) 1 REMOVAL (Specify) i 
e* ges jj) 6/10 / G3 ee 8 We - 
va ais (A/ | | 24 FUNERAL DIRECTOR'S SIGNATURE 25a. “stn sr b. RE 
bik ies é ._| DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


s that the death certificate be 4 


in 24 hours after 


pdpers. Pages 1 and 2 
2 hours after death. 


mpletely filled in by the fu 


Woon 


Pa 
withi 


fi 


Then please remove! cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician’and 


t 
' 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7783 CERTIFICATE OF DEATH 02738 
1 PLACE OF DEATH = y 2. USUAL RESIDENCE (Where dacaased lived, If institutlon: Residance before admission} 
Frederick < omer. te. STATE Merylan a b. COUNTY Feeaaeiae 


b. CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {if outside corporate fimils, write RURAL and giva neerast town) 


jta RURAL end giva naarast town) 
Thurmont’”’’riral 50 yrse x Thurmont rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) [~~ d. STREET ADDRESS —. 1S RESIDENCE 
ON A FARM? 
Own Home : RD 1 ves [] No fd 
/3. NAME OF lt DATE Month ~ Day Year 
DECEASED OF 
{Typa or prin! Mary Helen Holtz | praTH ~=June __30 16 
5. SEX [8 COLOR OR RACE) 7, s4aRRieD [-] NEVER MARRIED [| & DATE OF BIRTH 9. es IF UNDER T YEAR| IF UNDER 24 HRS. 
i ey) |"jaonthe| Days ; 
Female White | woowe oivorcen [] | JUNO lh, 1891 T2 os ee al aly ae | iii 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Own Home 


10a. uetaS OSC ATION i kind of work 
1s. ing most rorking life, evan if retirad) 

Hotisewrre 

13. FATHER’S NAME <n g 


Charles Jamison 


Ti. BIRTHPLACE (County & State, or foraign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Susan Bassard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Kddress 
(Yas, nowy gokown) | {tyes givawaror datesotservice) : 
None s Mary Hurley Thurmont, Md» RD 1 _ 
1B. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and {cl.) i = > INTERVAL BETWEEN oe 
PART I. DEATH WAS CAUSED BY. ) i f bot 
IMMEDIATE Ee v4 CCLBG TP. LE. =f Ortiz « 1a a =e" z = 
DUE TO / f 
Conditions, if any, which (b), 


gave risa to immadiata causa 

{a), stating tha underlying f DUE TO 

causa last. (e he 
A, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)! 19. WAS AUTOPSY 


bats . PERFORMED? 


n | ¥ , 
Ad Lippe ace Cele Lev Wi ¢L ec Ll meee ves |] No 
20a. “ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY RL RED. {Enter neture Bf injury in Part | or Pert Il of item 1B.) P > i 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) © —=—(County) ~ (Steta) 
factory, streat, office bldg., atc.) { 


! 


20d. INJURY OCCURRED 
While Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) eam attended the deceased from. 
saw the deceased alive on...« .. and that death occurred at... 


22a. SIGNATURE 


that (1) Gasen last 


.M, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


ATTENDING STAFF 


Ss 3 y MED, 2 
ee ae =e Vina mo. | PHYS. ey gua C1] pays. 1 - Wife 
22c, BI SCIANS iv 22d. ADDRESS - G 
“Thomas A, Love, M.D. Like. ar 


23a. aati feaioo, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
‘Barial” | 723-63 Lewistown Cemetery | Lewistown Fred. Co, Ma 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa JUL 31 foherlig Vesdae. 


IN. ADDRESS 


Thurmont, Mde 


24 FUNERAL DIRECTOR'S 


7 


a 
SS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Od 764 - CERTIFICATE OF DEATH 07739 


— 


sp 
2% 1, PLACE OF DEATH r 2, USUAL RESIDENCE (Whore deceased fived, If institutions Residence before edmission) 
ew a, COUNTY 

ee Frederter a, STATE b. COUNTY 

2Ne P 4 MARYLAND || land Fre 

Es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR io x ri SE eee limits, write RURAL end deriek 

nao : write RURAL and give nearest town) his 

aS , 

£38 Frederick 7 Months || Frederick —// es 
©: ; d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) , STREET ADDRESS / IS RESIDENCE 

5 ¥ 

ww: ; krederick Memorial Hospital 1177 West Al,giaints,gtreet ELS 
2 . NAME OF First last An om Da 

ak La 

& (Type or print) _ Ar 4) e A el ject DEATH 

g 5. SEX i 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | & DATE Jo oe — “Hi sane. Years (IF UNDER YEAR| IF me 7 BB 
zt las birthday) [Months] Days | Hours) Min. 

i Ss Fema le Ne wivowt ¥ ] pivorcep [_] yrs. Bo 

6 3 10a. USUAL OCCUPATION (Give kind 2 Fwork | T0b. KIND OF BUSINESS OR INDU: 4-11: 1-188 (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bes. pay most io life, even if retired) 

as omestic Ssedesesese seas | M 

ta bt Ra ee ee — oq ary E = 
e £ 13. FATHER'S NAME WEBS ora Kaa land U.S.A 

is | 

cae Henry Williams | Hettie Frazier ae 

7, INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 
THeNMeREL eta nit; Ue tuveeecxtanerstesrsicl Fred erick, Md 


No 4 | Unknown _| Marshall Williams 177 W.All “Saints. gt 


iam TCs r onty one cause per line for (a), (b), end (c).) 


| 18, CAUSE OF DEATH [t 


OMEN Cmgeatnd Aeart faiturp Pe a 
q LU DUE TO =) ss a“ 2 % Le t Ti eis 
o Leptin degree A ene, |3 pitied. 


DUE TO 


(c) 


lo PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AUTOPSY 
9 PERFORMED? 
= 

ae ee eee oe ee ee =! eS age ey 
= | 20e, “ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of ‘injury i in Pert | or Pert Il of item 1B. ) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

6 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

 [a0e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ’ 20f. (City or town) (County) {Siete} 
vy 

5 While __Not While fectory, street, office bidg., etc.) | 

4 19 et work [] ot work [] 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the atten 


ls that (I) (this hogpital) attended the deceased fro of Wired that (1) (we) last 
saw the deceased alive cope. ke ee 5) and that/death occuréd at APM, from’ the causes and on the date stated above. 


8 
ce) 
i 
s 
2 
oO 
2 
8 
a 
(3 
8 
5 
3 
. 
5 
A 
2 
8 
: 
a 

of 
$ 
= 

* 
a 
& 
a 
2 
ES 
5 
® 
= 
ts 
: 
2 


TO HOSPITAL 


a ex es - a a ATTENDING ws STAFF am igs 
<3 | Fy. a Ke / Fre mp, | PHYS. pecrorn [J PHYS. CL] Pen Ae, /I 7% 
ee 22e, nach © 3 Re a dD ee } t 7 wt 
5 tee “kay 2Vs___ 296 VW Narket 5? Se PIN WIA. 
3 ) Ze, BURIAL CREMATION | 23b. DATE THEREOF ihe NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tee jowa of county) ae 

' specify 
ae 6-28-65 _| Fairview — é rland— 


WR AIS (4) \ 24 FUNERAL DIRECTOR’: 'S ‘SIGNATURE ADDRESS 


wre 7 VT Marie T. Hicks pies 7 MibFrederick, Ma 


‘25a. REC'D BY REGISTRAR | 2Sb. REG SAR SIGNATURE 


oad UN 2 8 1963} 


hieeplag 


ba 
= 
S 


0776S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07240 


1. PLACE OF DEATH 
3, COUNTY 


Frederick 


in by the funeral 


MARYLAND 


* Yiryland 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenca bafora admission) 
b. COl A 2 
“‘Htederick 


Retire 
13. FATHER'S NAME 


dona during most of working life, even if retired) 


| B&O Railroad 


Joseph Alvey Jones 


(Yes, no, of unkown) 
Yes We 
18, CAUSE OF DEATH [Entar only one 


PART 1, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if eny, which (b) 
geva rise to immediete cause 

DUE TO 


{a), stating the underlying 
cause lest, 


{c)_ 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
Wa 


| 16. SOCIAL SECURITY NO.| 17. 


cause per line for (e), (b), and (c).) 


CAR URNA 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


213-01-7131 Mrs.Myrtle 


Keedysville jiteryland 


| Anna S. Boyer 


INFORMANT 


Address 


I.Jones,20 Welhth.St,Fr 


of The FROTATE Glen a: 


Eat erslve LOTE MO 5 hones, lous 


Hem 


ca Uyern; a 


U.S.A. 


3 b. CITY OR TOWN (if je corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporele limits, write RURAL and give neerest lown) 
AB write RURAL and give neerest town) , 
3 Frederick Years Frederick 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Ws pe WSL ae? 
= = ON A FARM 
§ Frederick Memorial Hospital 20 West lyth.St. ves L] No 
2 as . = 
ry 3 WA OF Last Pdest Middle + paTE Month Dey Yeer 
int) 
e 1 {Type or print) ”, Wi ee / ER Ae aes | DEATH June 22 19 63 
5. SEX 6. COLOR OR RACE 5 DATE OF BIRTH [9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
7, MARKED [EX] NEVER MARRIED [_] st birthley) a ee 
[Months| Days | Hi Min. 
Male White WIDOWED a bivorceD [_] January 20 31897 66 yrs. 2 “| v ar 
Wa. USUAL OCCUPATION {Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


ederick,Md. 


| INTERVAL Ta = 
ONSET AND DEATH 


lA. 6 ant» X's) 


R: After this certificate has been signed by the attending physician and complel 


jept. of Health prior to burial, cremation, or removal, and in any event, 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 shauld 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
a ie a PERFORMED? 
Ee 
$ = Set Pi eB FD ee Wer a8 ——— egal 2tczm 
$= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury in Per! | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH «| 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER)| 
3 20c. TIME OF INJURY Month, Day, Yeer (RTS) SS Lopes PLACE OF INJURY (Home, ferm, _ 20. (City or town) ~ {County} (State) 
a aur asta While Not While fectory, street, office bldg., etc.) | 
2 en 19 ler work [_] et work [_] | ! 

038 21. 1 certify that (I) (this i nyended the > from... voor WOQ V0. SYC&.. Ae, 19.8.8 that (1) (we) last 
30 2 saw the deceased alive on a AEG. a3 and that death oe at! 26N0 {rm ihe causes and on the date stated above, 
€ a BeBe iis ATTENDING AFF ge a, 
q wt 3, 
iy 2 a ae mp. | PRYS. BiRECTOR SBT Pas. PIE > 6-2 i Singin 
<< 3 & 22° Acate 22d. ADDRESS 

=“ NAME (Type) 
= 
pints Reber? _D. Crouch yn,| 306 Toll fees fire, Pade 
625 vy 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or an ~~ [Stete) 
By 3 yee Specify) 
0°90 3( i une 26,1963 — “ount unt Olay t+ Cemete 
e ae Aisa 24 FUNERAL DIRECTOR'S SIGNATURE 

helio M.R»Etchison & Son, Frederick, Gyan, : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07265 item 2Fi SERTFICATE QF DEATH 07744 


— 


5 2 
= $3 |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission) 
24 * * a. STATE b, COUNTY 
4 2 
5 pale Frederick Manytanp || Maryland __ Frederick s 
& =uW3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest lown) 
ae write RURAL and give nesres! town) ¥ 
oe Braddock Heights 9 Years || Atddddck Heights/ Frederick || 
aa fig d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS Pp To) Box 377 ‘ | e. 1S RESIDENCE 
aa i ane l ON A FARM? 
3 (|Vindabona Conv-Rest Home AtAddoole Medvents Maryland: / ves [No DE 
BN 3. NAME OF = Abe “Midde —s=<“<«‘“ tC CSCYC, CE Month Dey Yor 
an DECEASED OF 
ae (Type or print) Pearl Morris Kaufman pEatH June 2 19 63 
S= 5. SEX 6. COLOR OR RACE) 7, arrig [-] NEVER MARRIED [] | 8» DATE OF BIRTH ']9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
£3 F Whi 8.1871 eu Months) Deys | Hours | Min. 
cS emale White | wwoweo [xX]  vivorcen (] | December 18,187 yrs. 
gs Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign country) . CITIZEN OF WHAT COUNTRY? 
od done during most of working life, even if retired) aa 5 | 
5 Housewife At Home ichmond, Virginia U.S Ae 
—— - 


14. MOTHER'S MAIDEN NAME 


Sarah Lichtenstein 


17, INFORMANT Address 
Ne ly = Mrs .Samuel H.Rosenstock,Nr.frederick, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (4), (bl), end (c).) we] el ~ ge i aii Lake 
ID DEA’ 
PART t. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) _| = / Seat Faher [ Lh. =, 
4 2 DUE TO 


Conditions, if eny, which {b} 


13. FATHER’S NAME 


Henry Morris 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown} | (IFyes give weror dates ofservice) 


16. SOCIAL SECURITY NO, 
None 


| or attending physician. 
TOR: After this certificate has been signed by the attending physician and completel: 


director, page 3 should be detached for use as the burial-transit permit. Then ph 


TENDING PHYSICIAN; The law requires that the death certificate be executed within 24 


= 
) bead Dues’. L0 > 
geve rise to immediete cause 
{e), stating the underlying DUE TO s 
(LEAL {e) : = eat oN as 
2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY: 
3 = " 
3 IS z = ves []_ No fx] 
Le © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part tor Pert Il of item 18.) 
= 
o & | O2 CONTRIBUTING [] CAUSE OF DEATH ~ 
oS & | AF EITHER, NOTIFY MEDICAL EXAMINER) 7 
3 % | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, + 20f. (Cily or iowa) (County) “(Stote) 
FA Hae ain, While __ Net While factory, street, office bldg. etc.) | 2 
2 2 a 19 work [] et work | 
2g ; 
2 21. § certify that (I) (this hospital) attended the deceased from... v. i 1958-4 to. that (1) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


I © 
4 9.6.3, and that death occured adh , from the causes and on the date stated above; 
8 IN STAFF i, eS S{SNED 
e, ATTENDING. MED, TA 

WY es 3 mo, | PHYS. [XK iRecTorR [} PHYS. [] June 3,196% 
ees i ae PayeTCAN's fT ; 22d, ADDRESS 7 
Bers eal | inry V,Chase.M.D. 4 E.Church St.Frederick,Maryland __ 
$28 ) 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCA’ IN (City, town or county) z (State) 

8 5 
ere \ \ Frederick,Maryland . 

YR AIS (4) j 


Strdei” | June4,1963> Mh LivetsCemete ry 
24 FUNERAL DIRECTOR'S SIGN. Lcd 
M.R.Etchison & Sori, fre ck ‘ 


15M 7/61 \¥ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE * 
DATE JUN. 5 YCLaylo, x . 
i : — 


west 


The law requires that the death certificate be executed within 24 hours after 
Then please remove carbon paper 


h attending physician. 
After this certificate has been signed by the attending physician and complet 


TIENDING PHYSICIAN: 
@ retained by the hospital or 
TOR: 


*« 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 
death. Page 4 
> TO FUNERAL 


< 
7 
G 
s 
of 


g 


DIVISION OF STATISTICAL 


7762 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 42 


Becta OF DEATH 


es) - 
$3 jl. PLACE OF DEATH > 2, USUAL RESIDENCE (Where doceesed sty If institution, Residence before edmission) 
is eo, Seat ID e. STATE b. COUN: 
£Neg Frederick MARYLAND | _ Maryland _—-¥rederigk> Ses 
~2EeR b. CITY OR TOWN [if outside corporete limits, €. LENGTH OF STAY IN 1b ~. CITY OR TOWN (IF oulside corporete limits, write RURAL end give nearast town} 
Bas write RURAL and give neerest town) n 
Sati Frederick. hours __ Frederick 2 
oe | a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) “d, STREET ADDRESS - 1S RESIDENCE 
wo k | 
3 Frederick Memorial Hospital | / 356 Park Ave. ves [[] NO 
2) estat First Middle last 4. DATE Month Day Yeer ‘ 
OF 
3 (Type or Brin!) Irma N. Kepler | DEaTH 6 17 19 63 
5 ote a 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [| ® DATE OF BieTH a alzwace Rates IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
lost birthdey) |Months| Deys | Hi Te Mine | 
female white wivowsn [4 —_ivorceD | 4/9/1890 73 xe | "| can seul Lae 


/10e. USUAL OCCUPATION (Give kind of work 


housewife 


13, FATHER'S NAME 


Samuel Dean 


done during most of working life, even if retired) 


| 12, CITIZEN OF WHAT COUNTRY? 


U.S. 


Tob. KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (County & State, or foreign country) 


own home | Frederick Co., Md. | 


| 14. MOTHER'S MAIDEN NAME 


{ Frances Routzahn 


(Yes, no, or unkown) 


no 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e! 


of )4f DUETO 


Conditions, if eny, which 
gave rise to immediete cause 
(e), stefing fhe underlying 
causa last, 


(b)_ 
DUE TO 
fe) 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyesgive werordelesofsarvica) 


‘IB. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).] 


[18 SOCIAL SECURITY NO.) 17. INFORMANT Address Frederick, Md 
21434-2266 Mrs. Edward Kefauver, 356 Park Ave. 


INTERVAL BETWEEN 
INSET AND DEATH 


“ A S9IC2,— 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]| 19. WAS Au S AUTOPSY 
he RMED} 
~ |e 
YES NO 

O18 x * ee een 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a a = = ~ oe 

& [20 TIME OF INJURY “Month, Dey, Yer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) 

3 fee While __ Not While factory, street, office bidg., etc.) | 

= 


19 


p.m. 
2. | certify that {I) (this hosp} 
saw the deceased alive on../...f.. 


‘et work [_] et work 


attended the deceased from.... 
2, and that ‘ 


st x peg , that (I) (we) last 
ie ire ald, from the’ causes and on the date stated above, 


0 Gem 


oi 22br ORIE 
STAFF SIGNED 


ATTENDIN! 
_Binketor QO PHYS. 


O 


22¢, PHYSICIAN'S 


~~ 


“Pr, Charles H. 


wn or county) 


ja. rea Ea ON 2b. DATE THEREOF ~) 23e. NAME OF CEMETE OR CREMATORY 234, staan 
REMOYAI cif 
buttai | 6/20/63 _| Lutheran Cemetery Middletown, Md._ 


24 FUNERAL DIRECTOR'S SIGNATURE 


Gladhill Company, 


e 


2Se, REC'D BY REGISTRAI 


Mov tN 9 tt 1963. piers sige. 


ADDRESS 


Mladletown, Md. _ 


& 


in by the funeral 
jes 1 and 2 sh, 


er} 


he attending physician and complet 


transit permit. Then please remove carbon paps 
or removal, and in any event, within 72 hours after death., 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


After this certificate has been signed by t! 


ATTENDING PHYSICIAN: 


@ 


RECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
yee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many D.. 
Ped. CERTIFICATE OF DEATH v4 3 


< 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad Tyee Il insiitution: Residence before admission) 
a, COUNTY. We A b. qpunry 
Frederick MARYLAND arylané reéerick 


b. CITY OR TOWN [if outside comporata limits, ¢, LENGTH OF STAYINIb || c. ae ‘OR TOWN [ff outsida corporata limits, write RURAL and give noarast town) 

write RURAL and give nearest town) 
Frederick 3 Days ~ Rural-Shoekstown 1, Maryland. 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat addrass) _ oe )¢ STREET ADDRESS Ee eae 
Frederick Memorial Hospital ‘ aes Ves Ro 
“3. NAME OF First “Middle” Last 4 eae Month Dey © 9Yser gene 

DECEASED 

Gypeorsin) ss Chester Thomas Krantz Beare June 18 19 63 
5. SEX 6. COLOR OR RACE} IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“Hours 


7. MARRIED [i] NEVER MARRIED [] | & DATE OF BIRTH 3! potinnses 


winowen[] _pivorceo [] | March26, 190) pm 


eee || Days 


Male White 


Ya. USUAL OCCUPATION {Giva kind of work 
dona during most of working fife, sven if retired) 
Maintenamce Man 

13. FATHER’S NAME 


10b. KIND OF BUSINESS OR on n. BIRTHPLACE (County & Stale, or foraign country) 


2. >! Se | Frederick County, Md. 


| 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Charles Krantz Elmegia_ Bast _ 


¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewarordatasofsarvica) Uy hy 
Ne. 212-1h-7374 |yrs. Cora E.Krantz,Route # 7,Frederick,Marylad 


18. CAUSE OF DEATH [Enter only one cause per lino for (0), (b), and {e).)_ INTERAL arya ™ 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED By: 
| IMMEDIATE CAUSE (2)__ fa G-sveak— tee | Ateent 
Py, ! —- 


DUE TO 


Conditions, if any, which (b) Be) : a 


gave rise to immadiata cause 


(a), stating the undarlying f DUE TO 
hie See it Drea feed Pease. 3 


19. WAS AUTOPSY 


& ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C¢ CONDITION GIVEN iN PART 

3 PERFORMED? 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) 

& | Op CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20h (City or town) (County) ~ (Stata) 

a eden etre While Not While factory, streat, office bldg., ate.) 

= a 9 at work [_] et work 
po ee Ba a ee ee 
21. I certify that (I) (this hospital) attended the deceased from.....¢/PttiLoceccr ee to... 1a Ae coor 1%)., that (I) (we) last 

7. 
saw the deceased alive ond Men (bcos -19..G-k, and thal death feed ak? . from has causes and on the date stated above. 
22a, SIGNATURE ite, 0 a, fac e& ot, 7b, DATE 
c pee mo. | PHYS. = BY diRecToR [J PHYS, [] June 18,19% 
‘22c. PRPTSICIAN'S > cs, % a 22d. ADDRESS 4 a ¥ Ta 
NAME (Type) 

i _Thomas E.Stone,M. 2 | _|_b West Third Street, Frederick,Maryland 


Fas, BURIAL, CREMATION, 


24 FUNERAL DIRECTOR'S SIGNATURE “Whoo —— 


23b. DATE THEREOF int NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) i (Steta) 


Mount Dlivet Cemetery Frederick ,Ms;ryland. 


25a. Jon’? BY REC 96 2Sb. Vice qn ‘URE 
DATE 


“Sur ee | dune 21,1963 | 


M.R.Etchison & Son,Frederick,Maryland. 


in by the funeral 


t, within 72 hours after death. 


s 1 and 2 should 


. 
s 
‘a 
« 
¢ 
5 
i} 
2 
t+ 
nN 
8 
2 
ES 
zs 
§ 88 
2 
3 fa 
3s. 8 
o Vv 
2 
& 2 
2 ¢ 
s os 
= eee ee 
4 
a £25 
ee Sie 
€ £89 
7 Vag 
eo 5§_- 
= ope. 
> 
Bs 2 2 
2 See 
aes 
6 
gestae 
Saanze 
Saeee 
= as 
o 25 
=. 4 
= 


retained by the hospital or attending physician. 


TOR: Ajter this certificate has been si 


OR ATTENDING PHYSICL 
director, page 3 should be detached for use as the bi 


oe 


be filed with the State Dept. of Health prior to burial 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7769 CERTIFICATE OF DEATH 07744 
as cr SEE 2. USUAL RESIDENCE (Where deceased lived, If Institution: Re idence before edmission) 
Frederick manviann || ~°“" Maryland S CONTY Prederick 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL i give nearest town) a a 
Frederic 1h Days x Frederick-Rural RD#2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS |e. IS RESIDENCE 


ON A FARM? 


Frederick Memorial Hospital / Araby 
Bias ~ Fist ee i DRE ESL Bs 
ls et HARRY CLAYTON LENHART DEATH June 1h, 19 63 
5. SEX "16. COLOR OR RACE Ti TH . (In yes TYEAR| IF UR = 


7. MARRIED [5 NEVER MARRIED [_] 
Male White 


8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDERI2M,HRS. 
lay! birthday) (Months) Deys | Hou a 
wipowed[] _—vivorcto[-]| 29 Aug 1912 Cal yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT INTRY? 


done during most of working life, even if retired) 


MEDICAL CERTIFICATION 


Mechanic Canning Company Buckeystowmm, Md. | US 

13. FATHER’S NAME "sj 14. MOTHER'S MAIDEN NAME : . 
Clayton CG. Lenhart Effie I. White : 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 


"i or unkown) | (Ifyesgive werordetesofservice) 


21-10-5591 |Mrs (E@na May Lenhart _ {Some as item #2) 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause p per line for F te), | (b), ‘end (c). 7 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY - ¢ 
IMMEDIATE CAUSE te) P0-B hg 0 4. nas Seater : TSI 
HO ~3 
Aigecle neta OAL ilhag of ie tae ay TARE oe 


DUE TO 
Conditions, if eny, which ee a4 


gave rise lo immediete cause 

(0), steting the underlying f DUETO 

cause lest. {e) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE C< CONDITION GIVEN IN PARTI te)] 


1) 19, WAS AUTOPSY 
PERFORMED? 


ves [] 


200. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour ¢.m, While Not While 
ao 19 et work [ ] et work [| 


Feaveurelty she (I) Chisuholpliel) atiended fNeldecenséd trom... Bc (3, 19.& pare 194.3 that (I) (we) last 


IAM. ASI LS and that death o¢cured i: causes and on the dale stated above, 
22b. DATE 
ATTENDING MED. STAFF 
wie Mp, | PHYS. fk]  diRector ay pHys. [| 15, June 1963” 
ae a! Z 2 aan 


COANE: 
22c, PHYSICIAN'S 22d, ADDRESS 


“ant 9) Bernard O. Thomas, Jrs 228 Ne Market St., Frederick, Md. 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, A 201. (City or town} (County) (Siete) 


factory, streel, office btdg., etc.) | 


saw the deceased alive o1 
22e, SIGNATURE — 


23d, LOCATION (City, town or county) (Stete) 


Frederick, Mé.. 


|AME OF CEMETERY OR CREMATORY 


@rial Park 


25a, REC'D BY REGISTRAR 


vor MUN 18 63 forbes Qucge. 


23a, BURIAL, CREMATION, 23b. “DATE THEREOF 


mea" 637-63 
24 FUNERAL DIRECTOR’S SII Sy 
Me. R. ey mn, Fredérick, MaryYand 


* daaained” 7 ween, 


Prva) a)" ~ Jee 
~d « 


ee 4. ‘ 
og ee) ek te \ a v4 als 


THA Ls a 


ca 
» ll eBolwregs | Se Sete aed cee 


a cd , ‘ " 
yOtt ait gees gi dd tottas f) ack ah Seance 
b ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pirteiee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


 —_ 


07778 


fal 
i—) 
= 
= 
= 
al 
fea 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04245 


IF UNDER 24-45, 


7. MARRIED Hf] NEVER MARRIED 
Hours | Min. 


WIDOWED 


AR 
Months eats] Days, 


(GE (In years 


is ooee 


HEALTH D 4h resin DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before ees 
4 om * 
— reder. a. STATE b. COUNTY 
es° rick P MARYLAND _ Virginia Loudoun 
Lee b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (if outside corporate limits, write RURAL and give neereal town) 
O2se write end give nearest town) | 
gs Stameiaiame. H Rural - Lovettsville 93-3 
8ohe | Frederi 2 ours ural - vettsv e 3 
a) $3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree? eddress) ~-d. STREET ADDRESS — s. IS RESIDENCE 
‘ON A FARM? 
E ) sh Frederick, Memorial Hospital Route 1 ves [] NO 
2 waite eH i, NAME OF First Middle lag 4 DATE Day —Year 
os y 
2s {Type or print) eas Py) ete. | DEATH L IG. 
fo ¢ ra tyes. ie 
ey 5. SEX 6. VM OR RACE| 8, DATE G TF UNDER | 
Ss 
< 


veal ioe 


— 


pivorcen [_] 


Item 18. Give Pages 1, 2, and 3 to the 


| Examiner's Office along with form PM3. Page 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


4 should be forwersed to the Chief Medi. 
Health or its designated agent, prior to burial, cremation, or removal, and in any event 


< 
# 
2 
re 
5 


5M 1/62 


eee) FATHER’ s ae 


Samuel ‘McGaha 


(Yes, no, or unkown) 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
(Ifyasgive warordatesof service) 


Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 7 
done bee _ of ie ife, even if ratired) | 
a Virginia _ I 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


| USA 


Ella Gertrude Burton 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


death resulted from: 


23. FUNERAL DIRECTOR 


Me R. Etchigon Soi 


Natural causes [> 


Accident [}. 


3 


laryland 


21. I certify that | took charge of the remains described above, held an Autopsy [4. 


Suicide [}. 


} 
Inspection (iy 
Homicide [_], 


CHIEF MEDICAL EXAMINER ia 


Inquiry [_]. 


Undetermined manner tel 


No 705-10-2485 Mrs. Clark McGaha - Lovettsville, Va 
18, CAUSE OF DEATH [Enier only one causa per line for (e), (b), end (c).] * Se VAL BETWEEN 
T AND DEATH 
PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a)__ jee Wt 
i a} —s 

a ey X DUE TO phe eg ps 
tS Conditions, if any, which (b) ‘Z 
a gave rise to imme eT ca 
= (a), stating the un ay a aie) 
§ last. co) fa 
ie Z| PARTI. OTHER SIGNIFICANT EONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED To THE TERMINADDISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
a 2 6 eee Sethe PERFORMED? 
. ¢ 
8 cx Raa gg & “A Bie maeisgets |S a2) Jelly 
is © | 20. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOVEANIURY OCCURED) (Enter nature of injury in Part IUi/Par Il of itam 18.) 
2 & | PRIMARY [] or CONTRIBUTING [] 
= | CAUSE OF DEATH. 
2 5S eae ae at : a aR ww 
= % | 20e: TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ; 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
= 13 Houten While __ Not While factory, street, office bldg., ete.) | 
6 = nein 19 et work at work | 
g 


and in my opinion 


2 vy amecune ‘ ) AANA 0, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
5 2 Oe iho! 
Fa 3 as DEPUTY MEDICAL EXAMINER 
x EXAMINER'S — a fue I, ) 63 
tx 3 NAME (Type) RO BeRT j . FU iG ) eS Mm, 0. = Address (Street, city, town, or county) _ i te 
8 g i Pe Reigvateea| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —— = 
a REMOVAL (Specify) 
ot Burial June 16/63 Mt. Olivet Cemetery Lovettsville, Virginia 


24a. REC'D BY REGISTRAR 


| oa UN 17 1963 


"f REGISTRAR’S SIGNATURE 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7773 CERTIFICATE OF DEATH 07746 


BS 


a2 23 3H 
3 —— 
g 2 \. FLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
a O * . STATE b. COUNTY s 
£%e Frederick MARYLAND . Maryland Frederick 
3s > b, CITY OR TOWN (if outside corporete limits, . LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2-3 Frederick" """ DOA X _Adamstown-Rural. RD/L 
ETS . ans own: ur 
ey 
ig d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d, STREET ADDRESS @. IS RESIDENCE 
oe ON A FARM? 
We Frederick Memorial Hospital _ f Near Adamstown yes [J NOL] 
2 . NAME OF First idle Lest ) 4. DATE Month ~Yeer 
3¢ DECEASED or 
gol popedpant? EDWARD HARRISON MOCK DEATH June 2h, 19 63 
© =< =e =e oa aae 
a) "/6 COLOR OR RACE|7, MARRIED [fq] NEVER MARRIED [_] | 5: DATE OF BIRTH 9. my TFUNDERT YEAR] IF UNDER 24 HRS. 
25 Month Hi 5 
58 White wiowen [] _pivorceo [] 28 July 1889 u ee ae ea ee ee 
ee 10. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Siete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
see done eer mot oye ng lite, even if retired) 
$s ired= orer Farming Virginia US 
ay 13. FATHER'SNAME a ; xz 14. MOTHER'S MAIDEN NAME ¥ i 
£ 
5s Unknown Emily Mock 
ore iis WAS Dec acto EU EN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ r- Address = 
oS 83, No, of unkown: yesg' erordetesof service) 
ay No 218-2-1313 Mrs. Carrie M. Mock (Same as item #2) 


~ CAUSE OF DEATH | TEnter only on ‘one cause per line lor (e), tb), “end (e).) mi 7 INTERVAL BET BETWEEN 


¢ ONSET AND DEATH 
PART {. DEATH WAS CAUSED BY: is biete 

—s IMMEDIATE CAUSE (6) wy STs > an Ss ye 
i" c DUE TO 

Conditions, if eny, which (b) 
geve rise to immediete cause ‘A 
{a}, stating the undedtying DUE TO 
cause last, {e) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
fo] PERFORMED? 
ry |é 
Saas ee ae ead ; ves [] xo 
© | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
@ | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = = = = = 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, * 20f. (City or town) (County) {Siete} 
é Hetr ewe While __Not While lectory, street, office bldg., ete.) | 
2 aS 9 ot work [] et werk 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by ! 


T 


« 


director, page 3 should be detached for use as the burial-transit permit. 


. | certify that (I) (this neseDe atte: 
saw the deceased alive on.. eal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


a 22e. SIGNATURE per die 22b. DATE 

ava O77) a Oona spc) PHYS IT BiRecTOR Ps. 2 25 June 196: 
H oa { a2e. ma on 4 22d, ADDRESS Ta on 
Boe l. eo Rex Re Martin, Me De _ | 220 N. Market St., Frederick, Md. 
oe 2 3a. BURIAL, “EREMATION, 23D, “DATE 1 THEREOF 23. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, town or county) ~ {Stete) 

© EMO, ‘Speci 
oly )| Burda" | 6-27-63 PSE rklam Gemetery ille, Maryland 

VR AIS (4) 24 FUN FUNERAL IERAL DIRECTOR'S ‘Si eh Kae: 

oe oe _XM. R. Etchison’ &'5on, | ‘Frederick / aryland 


m JUN'2 By Pies Bion ‘S$ SIGNATURE 
DaT UN Vz, 


T 


MARYLAND STATE DEPARTMENT OF HEALTH 
lagi | ry aga RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4747 


ez = : - 
a3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ og Frederick . * STATE Maryland >. COUNTY Frederick 
= z 3 b. EI: Cel eee (if sone erates ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAI ive neerest town) 
5s write give neerest town 
28 F¥ederié Since 6/19/63|| Frederick-Rural RD#5 
oc] b ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) d. STREET ADDRESS 2 — | e. IS RESIDENCE 
gl) Frederick Memorial. Hospital raddo Su 
28 SaaS =——_ P c e1gnts yes [|] NOK] 
SEs . NAME OF Fire ~ Middle’ yg Eat “4. DATE Month Dey Yeer ~ 
o DECEASED oP 
a (Type or print) MARGARET REID MORAN DEATH June 2h, 1963 
BLesEX ~ [6. COLOR OR RACE|7. MARRIED [QENEVER MARRIED [] | 8 OATE OF BIRTH ne ay "pn IF UNDER 1 YEAR| tf UNDER 24 HRS, 
thday) |"Months| Deys | Hour in. 
Female White wivowen [7] ivorceo [] 16 March 1891 apis ”) IM iy Days | Hours Min 


10a. USUAL OCCUPATION (Give kind of work 
done ing most of rork lite, even if retired) 


ouse—wor 
13. FATHER’S NAME 
Oliver P. Bennett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
tet or unkown) | {Ityesgive weror dates ofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 
At Home 


14. MOTHER'S MAIDEN NAME 


Nellie Besant 


17, INFORMANT Address 


W. F. Moran, dre (Same as item #2) 


Tl, BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


Frederick, Md. US 


16, SOCIAL SECURITY NO. 


Then please remove carbop paper: 


|, cremation, or removal, and in any event, wi 


SEATH [Enior TET Tai,lb), end th INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, is e 
/6 ape? ‘CAUSE (e)_ tO iw aed | Stee 
jeg DUE TO 


Condens, ony, which tb) eae he Paget ee a Sate 


geve rise to immediete cause 
(0), stating the underlying ( OUE TO 
cause lest. {c) 


y the attending physician and cor 


permit. 


Fa PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Te) 9. WAS AUTOPSY 
a) 5 YES no Ki] 

E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) - 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | AF EITHER, NOTIFY MEDICAL EXAMINER) 

2 — —_ — 

S$ 20¢. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

“= lacunar While Net While foctory, street, office bldg., ete.) | 

g cy 0 ‘et work [_} et work [] ' 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


21. | certify that (I) (this hospital) attended the deceased from. fad. tarsny 19GET t0.,..Bttan..AM..., 19.63, that (1) (we) last 
saw the deceased alive on...... : es 19.8.2, and that death foctived ae 0 , from the causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 


* 


TO HOSPITAL O: 


es @ M.D. Esai 4 SikecTOR oO PANS. (r= 25 June 1983" 
on | 2c. paca ~ * ; 22d. ADDRESS fs : 
eu __ NM then Thomas BE. Stene | We Sra Sto, Frederick, Mee an 
V4 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ma Sita 
So Ceematien” | 6-25-63 Crematory Washington, De Co _ a2 
VR AIS (4) 24 FUNERAL DIRECTOR'S SI = 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’ a SIGNATURE 

ism Zier § Me Re Etchison & Son, Frederick, a JoaIN 2b WYO3_ fherlog eae ms 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAES 


_GERTIFICATE OF DEATH 


ATTIS 


fore admission) 


erick. s 


1. PLACE OF DEATH 
a. COUNTY 


Frederick 5 MARYLAND 


2. cae RESIDENCE (Where deceesed lived, If institutions Re: 
a. ST. b, COUNTY 


ryland 


in by the funeral 
s 1 and 2 should 


to 


72 hours after death. 


peg Oo 


b. CITY OR TOWN [if outsida corporete limits, | c. LENGTH OF STAYIN Ib ||. CITY a Fe N (If outside corpo! 


write RURAL and give neerest town) 


iy weeks X Middletown 
ENA REG i nemunion (iF nol in hospital, give sireet address) ] ~d, STREET ADDRESS = 


, write RURAL end Se nearest town) 


/ 


‘OR: After this certificate has been signed by the attending physician and completely 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Heaith prior to burial, cremation, or removal, and in any event, withip 


death. Page 4 
'UNERAL DIN 


TO HOSPITAL OR 
& director, 


>TO Fi 
= 


zs 
= 
ey 


s 


1S RESIDENCE 
ON A FARM? 
|Monocacy Hall Nursing Home _ : : ves [] No [5k 
'3. NAME OF First Middle last | 4, DATE Month Your ai 
DECEASED oF 
(Type or print Mary Agnes Mullen DEATH 6 22 19 63 
5. SEX 6. COLOR OR RACE| 7. aRRiED [)Never MARRIED [7] | 8 DATE OF BIRTH 9. eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Deys Hours 
female white | woowe fe  oivorceo | 6/29/1889 yrs. 
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifs, even if relired) 
housewife _own home Frederick Co., Md. U.S. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Simon Bitler D ora Appleby — £ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT vs Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
no , none | Mrs. June Kendall, Brooke, Va. 
18, GAUSE OF DEATH [Eniar only one ceuse per line for co {b}, and e oes BETWEEN 
/ ae ONSET Al 
PART |. DEATH WAS CAUSED BY: Ce ul - “4 / R Gebel? 
pony py IMMEDIATE CAUSE (a) rrvrig & ic OWAEr far fv AA MEG 
07 } DUETO s 
Conditions, if any, which (b} 
gave rise to immediete couse : a 
(a), steting the underlying (| DUETO 
couse le: r (e) ae 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 To THE Che eee td “CONDITION 6 SIXEN 1N PART 1 He) 19. MASAUTORES 
g P ? 
= 
5 Cpr araormnd roots -sepsorh (Aes Cebad ves [v0 sb 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED/(Enter neture of injury in Pact | or Pert ll of item 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
g Tee aes While Not While | fectory, street, office bldg., ete.) | 
2 an 19 at work [_] at work | i 


. 1 certify that (1) (this hospital) pitendest the beg ae from... JULWN...f * aa fORk ze tote Se, ee, Welles that (1) (we) last 


saw the deceased alive on. -\(i i el the causes and on the date stated above, 


220. SIGNATURE ; 22b, DATE 
3.) Nipide- Sr. ms c= OM co Qwyl 25, aes" 

22¢, PHYSICIAN’: | 22d DRESS <., 

aie has “Ta edbrche Mle, 


IT homas—, drs 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY, OR CREMATORY 
REMOVAL (Specify) 


| burial | _ 6/26/1963 Intheran Cemetery | Middlet —Md..— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY Pa peukie reas “S SIGNATURE 


Gladhill Company, Middletown, Md. oar JUN 27 19 


= —— 
23d. LOCATION (City, town or county) (Stete) 


in by the funeral 
land 2 s 


oe: 


int, within 72 hours after death. 


‘bon paper: 


id complet 


jician an 


Then please remove 


by the attending physi 
|, cremation, or removal, and in any 


permit. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
R: After this certificate has been signed 


retained by the hospital or attending physician. 


T’ 
TO! 


@ 


director, page 3 should be detached for use as the burial-transit 


filed with the State Dept. of Health prior to burial, 


death, Page 4 


TO FUNERAL 


TO HOSPITAL OR 


VR AIS (4) 
15M 7/61 


07774 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O2749 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whare decaasad lived, If institution: Residence before edmission} 


poses Me e. STATE b. COUNTY, 
rederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outtide corporate limits, writa RURAL end give nearest town) 
writa RURAL and giva nearest town) 
Frederick j Frederick i 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d. STREET ADDRESS —_ re. 1S RESIDENCE 
Gr ol FARM 
70 |\Menocacy Hall Nursing Home __ B6é Taney Apartments. / ves [] No 
First Middle py test t«dSCSCéD TES Month Dey Yaaro a 
DECEASED OF 
Ivers) A gekn William Murphy DEATH June 281963 
5. SEX 6. COLOR OR RACE] 7. MARRIED PK] Never marrio [] | ® DATE OF BIRTH 19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
At Whit last birthday) pase] Days | Hours | Min. 
e e wipowto[} _pivorcéto[} | November 18, 1890 72 | 


10s, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Tetired 


12, CITIZEN OF WHAT COUNTRY? 


_U.SeA 


1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


| 
Ijamsville ,Maryland | 


i rederick Ci ty 


13, FATHER’S NAME 


John Murphy 


“14, MOTHER'S MAIDEN NAME 


Molly Roberts 


(Yes, no, or unkown) 


_No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give warordatesof service) 


16. SOCIAL SECURITY NO. Address 


220-10-5716 


17. INFORMANT 


Mrs. Carrie I.Murphy(Saue as item #2) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)_ 


DUE TO 


)s 


Conditions, if any, which (b}_ 
g3ve rise lo immediete causa 

(e), steting the underlying BUE TO 
cause lest. {e) 


“IB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ic] 
‘ 
LON Soe ee Cae 


INTERVAL BETWEEN 
ONSET AND DEATH 


Abfeay _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPAI 


19. WAS AUTOPSY 


4 


saw the deceased alive o 


2. 1 certify that (I) (this hospital) attended the deceased from. 
4 


Zz e 

e PERFORMED? 
a) ‘ Pe > ae ves [] NO fg] 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2) ae es 

& | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) 

B eee While __ Not While factory, street, offica bldg., etc.) | 

<s pom. oT) t work at work 1 


2.2, that (1) (we) last 
. and that death occured at lM, from’the causes and on the date stated above, 


22. SIGNATURE 


22b, DATE 
ATTENDING MED. STAFF 
PHys. = [gt Director [[] pxys. [] June 29,1983" 


M.D. 


eee 
22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


af 


_B.0.Thomas, Jr. _.228 N.Market St.Frederick,M.ryland. 
Zia, BURIAL, CREMATION | 23b. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, lown or county) ——~—*U Sele) 
REMOVAL (Spocity) 2 
ri. July Frederick Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 


Burial den Se a a Park 
Al hs 25a. REC’D BY REGISTRAR 
M.R.Etchison & Son,Frederick,M ryland. ae oavJL 3 196 


25b. REGISTRAR’S SIGNATURE 
foots edge 


in by the funeral 
s 1 and 2 should 


per: 


in 7Z hours after death. 


ding physician and completel) 


-transit permit. Then please remove carbon 
or removal, and in any event, 


TOR: After this certificate has been signed by the atten 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


TO HOSPITAL 0: 
death. Page 4 
TO FUNERAL 


YR AIS (4) 
15M 7/81 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF arenes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
edd5 en shee OF DEATH 07750 


7 RLEGE DE DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residanca before admission) 
a. 


o. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If oulside corporata limits, write RURAL and giva neerest town) 
write ee nd ae nearest aes 
reder 40 years if Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give street address) _ d. STREET ADDRESS + = Is RESIDENCE 
Mi 
ible ___ Frederick Memorial Hospital / 1037 North Market Street | vs[] No 
3. NAME OF First ~~ Middle ~~ Last “| 4. DATE Month rs 
z OF 
eet seeiecen) CARROLLTON M. MURRAY “2, pens June 27,, 
5. SEX R RACE|7. MARRIED [X] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 
Male 8 o | meget cay) Kae Days 
a wipowen [_] pivorcep [] Sept. 15, 1899 Ve yrs. 


1Ge. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, of fore.gn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if rated) | Eye sete, St | 
Retired merchant _ftardware store | Carrollton, Maryland U.S.A. 
13. FATHER’S NAME 7 | 14, MOTHER'S MAIDENNAME . 7 i 
Rev, Levi F, Murray | Avilla Van Gordon 
i WAS prea hag eee FORCES? ; ‘16. SOCIAL SECURITY NO.| 17. INFORMANT —_ ‘Address . hs, 4 
‘es, or unkown ‘yes give weror datesof service! 
"No | sennanmwnene |214-10-3072 “3 Mrs, Lucy M, Marray 1037 N, Market St. Fred Md, 
~~) 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).). | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e]___ CoAtb nen. “Lifes a Fatry~p dr D eam 
}°? x DUE TO. Jd 


Conditions, if eny, which (b) 
geve rise to immediate ceuse 


(a}, stating the underlying DUE TO 
cause last, (e) 
$ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL t DISEASE C CONDITION GIVEN IN PART 1 Te} 19. WAS AUTOR 
2 oo a ae PERFORMED 
le 
7 mm. En en ee ee eee eee ves (] No fd 
5 20e, ACCIDENT WAS UNDERLYING [} 206. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Heme, ferm, - 20%. (City or town) (County) (Stete) 
ra Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
2 ats 19 et work et werk [_] | 


. 1 certify that (I) (this hospital) ge the deceased from..... AAAes... ' ong 10. i lata Ae Qoner 19.6.that (I) (we) last 
19. Cd. ., and that death occured at.........M, from the causes and on the date stated above. 


saw the deceased alive on.qJat ett 2D 


Ze. SIGNATHRE Pie ae sae 
UZ Ray ai ee! Mp. | PHYS. & DIRECTOR utah PHYS. Lah June Piy db 1963. 
| 22c, PHYSICIAN'S ~———"~| "994. ADDRESS — 
NAME (Type) Dx, Thomas E, Sion M.D. 4 West Third Stree Ma. 


23e. NAME OF CEMETERY OR CREMATORY 


| Mt, Olivet Cemetery 
ADDRESS 


| Son__ Frederick, Maryland! 


23d. LOCATION { (City, jown or county) (Stete) 


Frederick, Maryland 


RU: eee erat 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF 
ee Specify) | 


in by the funeral 


urs after death 


e 


Then please remove carbon paper: 


e attending physician and complete! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


transit permit. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by thi 


T’ 


* 


TO FUNERAL D' 


director, page 3 should be detached for use as the buri 


death. Page 4 


TO HOSPITAL ©; 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2798 CERTIFICATE OF DEATH 0% a5 


1 ested DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
x 
e. STATE b. COUNTY my 
Frederick RIARYLAND Maryland Frederick 
b, CITY OR TOWN (if outside corporate limits, © AENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 


rite RURAL and give neares! town) 


i) MiddLet own—Rur’ ince -23-60 | // _ Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS: a 7 . e. IS RESIDENCE 
| Valley View Nursing Home / 2h Dill Avenue SNe By 
3. NAME OF First i Middle = ete | eaDACE: Month ‘Day 
DECEASED OF 
(Type or print) BERNICE VIRGIN MYERS DEATH June 18, 1963 
a a ~ |6: COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH =a 9. AGE (ln years [IF UNDER T YEAR] IF UNDER 24 HRS. 
5  zrthday] | Months) Days | Hou Min, 
Female White | wows ovore []| 25 Sept 1873 Picvkec | 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | : 
Heuse-werk > | At Home | West Virginia | US 
13. FATHER’S NAME q | 14. MOTHER'S MAIDEN NAME .* — 
David L. Schaeffer | Eliza Ae S. Thomas 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT bpd “Ridge Read, 
(Yes, mee unkown) | (IFyesgivewerordatesotservice) : . 
l CY Mrs. Helen M. Aldridge, Baltimore 28, Md. 
“| 18. GAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).) = ‘ " "] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Coren SB 4 

IMMEDIATE CAUSE (e)_ 3 — = Ok ABA a | Aude el 
4420, | DUE TO 


Conditions, if oh (b) Odvaued CrkraQ hiro — 


gave rise to immediate cause 
(e), staling the underlying) (| DUETO 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io) 


iz 19, WAS AUTOPSY 
2 PERFORMED? 
) s YES No Ed 
& | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town). ~ (County) (Stele) 
B Hace eats While Not While factory, street, office bldg., etc.) | 
2 ae 19 et work [_] et work [_] 
21. | certify that {\) (this hogpital) attended the deceased from, Bes SUP get NO). aMecvonsteocsyTassse sere 
saw the deceased alive on. betsen ws iS ete and thi 2 je causes and on the date stated above. 
22a. SIGNATURE i y 22b. DATE 


ATTENDING MED. STAFF ED 
. teeer Mefa_ mo. | PHYS. pinecror [] PHYS. [] 20 June 198. 
Zc. PHYSICIAN'S | 4 = : ed a = : ie 


: 22d, ADDRESS 
Wat twee VS. Elmer Harp, Me De dletom, Maryland _ 


33d. LOCATION (City, town or county) (State) 


Frederick, Maryland 


23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
mak (Specify) ane “gs % OlivetCemetery 
24 FUNERAL DIRECTOR'S SIG! 25a. REC’ STRAI REGI "S SIGPIAT! 
M. R. Etchiso . TICK , a DATE JUN24 1983 / “4 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manner 


\ 1 Sr rs es 
- O277¢ CERTIFICATE OF DEATH Ve'202 
ev 
s 3 iS ee ine DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residence before admission) 
2 se 4 STATE b. COUNTY: . 
aN Frederick SRaeEAaD if Maryland Frederick 
£Ne =~ eee 
=28 b. CITY OR TOWN (if outtide corporate limits, c. LENGTH OF STAY IN Tb <. CITY OR TOWN [if outside corporat write RURAL and give nearest town) 
im sO write RURAL and give nearest town) J 
275 Buckeystown Years Xx Buckeystown 
ct d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d, STREET ADDRESS 7 = :. a. 1S hes 
J uw ON A FAI 
3 z { ves [] No [ & 
ie a cy NAME OF First 7 a Midde — — ‘Lest 4. DATE Month Day ‘Year. 
3s OF 
5 ale al MARSHALL ROBERTS DEATH June 15 4963 
iB 5. SEX 6. COLOR OR RACE| 7, MARRIED [JX] NEVER MARRIED [] | 8. DATE OF BIRTH Ba apis IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Da: Hours | Min, 
5 Male White winowe []  vvorcp-]| 28 July 1910 5 2 "al = | 
5 Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
o 


done during mos! of working life, even if retired) 


Caretaker 
13. FATHER’S NAME 


Green Roberts 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give warordatesofsarvice) 


Brickyard Virginia 


14, MOTHER'S MAIDEN NAME 
Juliann Fisher 
7, INFORMANT "Address 


Mrs. Maude S. Ee (Same as item #1) 


INTERVAL BETWEEN 


Keno } DEATH 


US 


16. SOCIAL SECURITY NO. 


217-12-2071 


18. CAUSE OF DEATH [Enter only one cause per li for (a), fb) and (eh 


PART I. DEATH WAS CAUSED BY: alin wae) hts it 
IMMEDIATE CAUSE (2) oe Batgar 


/ 


496 OO Peretipen loconanten 


3 
a 
2 
8 
3 
E 
& 
g 
38 
a 
= 
¢ 
a 


ra 
ES 
os 
a 
a 
= 
3 
i 
2 
® 
o 
= 
> 
a 
Bs 
© 
rs 
D 


HX VY DUE TO 7 


Conditions, if any, which (b)_ 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


: 
> 
3 
> 
= 
a 
= 
vv 
= 
5 
a 
Ff 
* & 
¢ s 
4) rs 
% 
g 5 
4525 
Bebe 
BS 3 25 gava risa to immediate cause 7 
235. (a), stating the undertying DUETO 
OS 3 = cause last, td ; 
Leta = PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
£840 a hs PERFORMED? 
Ses . oO & yes [] NO 
£55 = | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 16.) é ~ 
ous & | OR CONTRIBUTING L] CAUSE OF DEATH 
£272 & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
x a a a ——— 
Ss2e S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Zor g , 
ie cee a Hour a.m. Whila __Not Whila factory, street, office bldg., etc.) | 
£ ae 2 3 Sit 19 at work [] at work i 
Heosk . | certify that (i) (this hospital) attended the deceased from. syn 19S. to. MitG.o., 1943, that (I) (we) last 
33 saw the deceased alive on...., Oech lh ary 96, der and that death ocereae 30P, from the causes and on the date stated above, 
omen? 220, SIGNATURE este a ae 22b. DATE 
ae ge ae PHYS. [DIRECTOR [] PHYS. [] 17 June 1983" 
nee h 22¢. PHYSICIAN'S 22d. ADDRESS —) 
a NAME (Ty 
ae fe ‘veel Rex Re Martin, M. D. 220 Ne Market St., Frederick, Mde 
eis Ree 232, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= REM (Specify) : 
ovous Burda et Cemeter Frederick, Maryland 
oor ? ylang 


VR AI5 (4) 24 FUNERAL DIRECTOR’; 


om 7/61 Ng Me. R. Etchison CA on, ' 


DATE © 


Att 4 Re et 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending phys 


TT 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ician. 


uid 


MARYLAND STATE DEPARTMENT OF HEALTH 


“Sra RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


027753 


We. USUAL OCCUPATION 
done during most of working 


13, FATHER’S NAME 


ville 


(Give kind of work 
life, even if retired) 


Hs Rose 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


| Freder' 


| 14. MOTHER'S MAIDEN NAME 


uth 


Baad 


ary ladd. 


J fohngen 


(Yes, no, of unkown) 


15. WAS Aaa) EVER IN U.S. ARMED FORCES? 
{Ityesgivewarordetesofservice) 


| 16. o32S SECURITY NO. | 7. 


seoufut 


Address 


Same as 


o oo 
s eq M ‘ EC, DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: fesietree before edmission) 
2 = ‘ @. STATE b. COUNTY 
gn dec Nice haa MARYLAND Md. Frederiek 
eal, 4 b. CITY OR m3 {if outside corporete limit; 7 er ‘OF STAYIN Ib | ¢. CITY. OWN [lf are dge limits, write RURAL and give nearest t town} 
3a writa RURAL and give nearest town) ae er ick Unben. dge 
a Roe Lift’-i-p) Be eS 5 
a : ‘d. NAME OF HOSPITAL OR INSTITUTION (if noWin Feta a give street eddross) /d. STREET ADDRESS per IS, RESIDENCE 
549 n RFD # 2 
3 © / —eapteder Sait Me menial. Mei bed 
a 3. bet fede Middle Lest 4 pa Month Dey e 
: Type or print! | 
Pe beta Bipite: sais Pas | Pm, Sane 1943 
5. SEX ~[6. COLOR OR RACE!) married o NEVER MARRIED [ff] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
K | / Jas! birthday) aT Deys | Hoyrs | Min. 
male Caulasiga wiower[] _ owvorceo [] 6-19-62 yrs. 


¥2. CITIZEN OF WHAT COUNTRY? 


US #. 


# 2 


i Arville H. Rese 
18. CAUSE OF DEATH [Enter only one cau: Sc : 


wget |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8)__ 


TP INTERVAL BETWEEN. 
ONSET AND DEATH 


/ DUE TO 
Conditions, if eny, which 
gave rise to immediete couse 
{a), stating the undarlying 
cause last, 


19. WAS AUTOPSY 


TOR: After this certificate has been signed by the attending physician and completel 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 5; AUTOPS 
; pee ALES eels eae ERFO! 
A 5 YES B no [] 
# [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
% [Foe TE OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ; 201. (City or town) (County) {Stete} 
FA bee bem While __ Not While fectory, street, office bldg., ele.) 
Es p.m. 19 at work [] ot work LJ | 
21. LE certify that (I) (this hospital) attended the deceased from... bite COR ee eee 1 19....2, that (1) (we) fast 
saw the deceased ali: wAl9.cccccug and that death occurred at... ......M, fram the causes and on the date stated above. 


22a. SIGNATUI 22b. DATE 

Ora ATTENDING ‘MED. STAFF SIGNED 

+ | mp, | PHYS. DIRECTOR oO pays. (] 
z ed 22c. PHYSICIAN'S ADDRESS = 7 

NAME {T; Es fi 

& 2a {Type} , at Aad GA 2 , 9 
ES 5 23s, BURIAL, CREMATION, | 23b. DATE THEREOF Bae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION 1 icity, , town of county) 

8 Rl ity) A 
020° eneyeier” =| June 22 1963 Salem Methodist Cedar Greve 
H 

ADDRESS 


N nee ie, Si put cae 


_Laytensville Md, 


| Hh UN. 26 19 “a [oles Lia esd 


ld 


r 2 by the funeral 
hours after d 


lease remove carbon papers’ 


land 2 


jician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending phys’ 
TOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


T: 


@ 


TO FUNERAL D. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


TO HOSPITAL 
death. Page 4 


= 


vR AIS (Af 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eke) at 
7778 CERTIFICATE OF DEATH 07754 
LW TAGE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
@. STATE b. COUNTY 
Fre derick Waevisae Maryland Frederick 
b. cHTY OR TOWN [it outside corporate limils, |e. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
wei \ 
“Pre devrer'*” | 2 weeks | X Thurment 

¢, NAME OF HOSPITAL OR INSTITUTION [it nol in hospital, give sire! address} " d. STREET ADDRESS ) &. 1S RESIDENCE 
| 7 ON A FARM? 


Frederick Memorial Hospital 


ves [1] No 


3. NAME OF First Middle Lest 4. DATE “Month “Dey Year 


tmein) PENROSE C. = SCHILDT Stare += June 17 193 


If UNDER T YEAR| IF UNDER 24 HRS. 
ere Deys Hours Min. 


5. SEX | 6, COLOR OR RACE) 7. sapped DI Never marnieo [] Ie DATE OF BIRTH 


9. AGE (In years 
male white winowengg] —vivorceo (7) March 6, 1885 


ind of work 
‘on if retired) 


12. CITIZEN OF WHAT COUNTRY? 


lost WEY 
¥W0a. USUAL OCCUPATION (Gi CE (Co 
USA 


een see 1b, KIND OF BUSINESS OR Sage “Ii. BIRTHPLACE (County & State, or foreign country) 
luring most of working {i 

Labor ex Cannery Maryland 

13. FATHER’S NAME > = “14. MOTHER'S MAIDEN NAME — — 


David Schildt | Eli zabeth Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


ae" ‘or unkown} ey 213-10- 94.25 G lenn Ss child t Theament = 5 Ma * 


18. CAUSE OF DEATH [Enier only one cause ie Tine fo for (e), (b), end {c).} ~~ INTERVAL B 
PART |. DEATH WAS CAUSED BY;- 27. ae 
__ IMMEDIATE CAUSE (o)__ 
; $.. DUE TO 
Conditions, if Z,. whieh Bowed, Gs. 
geva rise to immediete couse : ; 
DUE TO 
te) Cites Prema G 


{a), stating the underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE C< 


cause lest. 


TION GIVEN IN PART Na)| 19. WAS AUTOPSY 


- 
2 PERFORMED? 
= 
3 Pe i as a 
& |20e. ACCIDENT WAS UNDERLJING By ) 20b. DESERIBE HOW INJURY OCCURED. (Enter nature of injdgy in Pert | or Pant Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEA 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ai 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) “(Stete) 
s oie” aes While __ Not While fectory, street, office bidg., etc.) | 
Fd ia 19 jot work [_] et work 1 
21. I certify that (I) (this "Clie ) attended ax deceased from.......' , piiaty Pe! to... ak aff Pood .» 196 aw? that (1) (we) fast 
saw the deceased alive on.....) GS and that death occurred 634 jn from the causes and on the date stated above. 


sa ae ATTENDING, MED, STAFF 226. SIGNED 
rod, PHYS. =< pirector [} PHYS. [] - 
22, PHYSICIAN'S 


NAME (Type) DAMA Zo Z 9" Ay Ww wK - Gop Heed : Peeve k 


‘23a. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
BuPtar” | 6019-63 Chuvpeh ef Brethern CeomRocky Ridge Fred. Co. Md 
A FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ood ON 1 PBS Pee te 


it, Mde 


4B Wtacgca_« Mawne 


ae 


pieitts 


ae 
Or asg tii OO, 
ig: Pastis aig 


we phe 


a. vers © ks 
ce ea ia 


Saeie 


7. 


ener 


OMe as ‘ 


xe Hater 


sfenet 


rs Shatveentt we inahadt 


obi tiiae boy 


waged sy we 
ee on 20% 


vel aed Wav 


If 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


la. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired! 


_ Housewife _ 
13. FATHER'S NAME 


Andrew Steiner 


Se 


) 


JOb. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (Counly & Stete, or loreign country) 


At Home 


Baltimore ,Maryland 


aa. MOTHER'S MAIDEN NAME 


| Catherine Deucker 


|, and in any ev 


Then please remove carbon papers. 4 


(Yes, no, or unkown) 


_No_ 


e attending physician and completely 


ed by th 


“Lg DUE TO 
Conditions, if eny, which (b) 
eve rise to immediete couse 

DUE TO 


{e), steting the underlying 


cause last. te) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityesgivewerordetesofservice} 


18. CAUSE OF DEATH [Enter only one couse per ig 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) a 
7 . 


‘16, SOCIAL SECURITY NO. 


17, INFORMANT 


Address 


“ Q77E5 CERTIFICATE OF DEATH 04255 
BV we is 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
2% «. COUNTY ©. STATE b, COUNT. 
rm) Frederick MARYLAND abyland rederick _— 
mr b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN If outside corporete limits, write RURAL end give neerest town) 
Bs write RURAL and give neerest town) Years 
oe & Frederick Frederick /¥ cp 
. d, NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give streel eddress) d. STREET ADDRESS @. 1S RESIDENCE 
Bae | le | 16 Clarke PL PY No Be] 
8 y [16 Clarke Place 7 ‘ . | ar. ace i ves [] NO 
«= /» [3 NAME OF First Middle — 7 DATE Month Dey Ye 
nN DECEASED 
s Reece Careline — Steiner SeAaue DEATH June i 1963 
= 5. SEX 6. COLOR OR RACE * 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 7. MARRIED [X] NEVER MARRIED [_] tise i) eee aE, ARISE Se 
. Month: De Hi Mi 
& ‘emale White wipowep [] __vivorceo [] April Qiks 1875 e 2 "| yes 4 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Mrs.Elsie Winebrenner ( Same as item # 2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


vd bree 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS uNbentviyfe “A 
OP CONTRIBUTING CL] CAUSE OPDEATH 


4, 2, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


ie 8 


“19. WAS AUTOPSY 
PERFORMED? 


No [Xj 


ES 


20b. 7DESCRIBE HOW | 


TAT OCCURED. fer neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour @.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


Ww 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘etained by the hospital or attending physician. 


21. 1 certify that (I) (thi 


saw the deceased alive on..., 


TOR: After this certificate has been sign 


While 


ital) attended the deceased from 


20d. INJURY OCCURRED 
Not Whi 
at work [_] et work [_] 


20e. PLACE OF INJURY (Home, farm, R 20f. (City or town) 


le factory, street, office bidg., etc.) | 


feath occured at 


~~ (County) (Slete) 


196.2, that (I) (we) last 


he causes and on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


OFA pale sy ATTENDING MED. STAFF 72 GND 
atx phys. [at pirecror [_] PHY. [1 _dune. 3Bi963 5 
4 ss | 22e. PHYSICIAN'S 22d, ADDRESS -_ 
mi bl NAME (Type) ° 
ane * __A.A.Pearre ,M.D. _ East Church Street,Frederick, Maryland. 
us ey \ Ze. BURIAL, SURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY nes LOCATION (City, town or county) ~ (Stete) 
8 °: | eet (Specity) ed k 
overs, rial i June ge OS 963 |Moun’ Fr eric! Marylang 
YR AIS (4) \h 24 INERAL DIRECTOR’ "5 ‘SIGNATURE TS os, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
mui \7" |_M.R.Etchison & Son, Bencl oth = 


“| DaTd| IN A 


otertas agg — 


sat ome’ 
recy 


ae 


; a Dial eee 2A PORS TE Od ui TOUR OI, 


— 


in by the funeral 
land 2 show 


pe 


d completely 


ician ani 


cian, 


The law requires that the death certificate be executed within 24 hours after 


fo burial, cremation, or removal, and in any event, withi 


prior 


ENDING PHYSICIAN: 
OR: After this certificate has been signed by the attending phys 


retained by the hospital or attending physi 


T 


* 


TO FUNERAL DIR 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health 


TO HOSPITAL O: 
death. Page 4 ma 


2 
5 
a 
a 


1SM 7-62 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
piv JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U " 


reed CERTIFICATE OF DEATH 027756 


1. PLACE OF DEATH AS a 2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 


* 
jours after death. 


ace, e, STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN ib | c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) | 
Frederick er days x Mt. Airy Pe os . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS PLN 
___ Frederick Mem. Hospital _ RFD #1 | i ___| ves] NOX] 
3. NAME OF in: First Middie Last 4, DATE Month “Day Fh, 


DECEASED 


(Type or print) ay a A 45 ente | DEATH Ju he rs w63 


5. SEX * 6. COLOR 7. MARRIED fir] NEVER MARRIED of DATE OF BIRTH 19. IF UNDER 1 YEAR| IF UNDER 24 HRS. 
April 3, 1879 


9. AGE (In years b 
Months| Deys Hours Min, 
Female | Colored | wwow[] _owvorct [] 1879 84 yn. | 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


last birthday) 
We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fi, SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working even if retired) | 


Housewife | Own home | Frederick Co., Md. USA 


Joseph W. Fossett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
{¥es, no, or unkown) eee in pt 


Eliza Davis. 


17. INFORMANT — Address 


None. |. Williams, Item 2 _ 


Mrs Ternissie 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) “INTERVAL BETWEEN 


ONSET Af DEATH 
PART |. DEATH WAS CAUSED BY: J / L iD 
IMMEDIATE CAUSE (e) Cony EOS a ay de abr) _& 5 * 


DUE TO c mR 

Conditions, if eny, which (b) [Neg ee ee bert Pn 4 wie orks 
geve rise to immedicte couse 

{e}, steting the underlying ¢ CUETO 
cause lest. (e) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


—-— —- <<." 7 ~ PERFORMED? 
Bb LeG_4 é “ an aaeaenans diztote, ewig hon, ves []_No RR 
20a, ACCIDENT WAS UNDERLYING [7] 20b, DESCRAJE HOW INJURY OCCURED. (Efter neture of injury in Pert | or Pert il of item 18.) 


OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 


While __Not While 
\s work [_] at work 


“206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital 


saw the deceased alive on 


| AE tor cE Sie 
3 AN’ ie r 224. Sy f Fp PSE Pa, 
per te Lelnr E.Church St Free neck, Mel 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ~] 23d. LOCATION (City, town or county} ¥ (State) 


REMOVAL (Specify) 
June 4,1963 | Dorsey Methodist =| ~=New London, Md, 


Burial 


24 FI L ag SIGNATURI ADDRESS. | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
OL... ; PeleaureTh. Damascus, Md. —_loaul IN 4 196 fLorlag Sedge. 


Item 16 Film 341 7-3-6035 aMWARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae 


’ 
FOR STATE 07782 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O225¢ 
HEALTH DEPT. |5ptace or veara r = pe 1 2, USUAL RESIDENCE (Where deceosed lived, If insitulfons Resi ore ae 
230% ee Sctgd || a. STATE b. COUNTY 
seg ° Frederick 2 MARYLAND || Maryland __ Frederick § "— 
2 oe b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give ¢ town] 
$8 ite RURAL and gi town) 
c-) write ind give nearest town 
= ng ESE OCCT Ge Me “Overnight | Frederick Lae a 
a d. NAME OF HOSPITAL OR INSTITUTION (if nol in heapiial, give street eddress) 1 d. STREET ADDRESS IS RESIDENCE 
eq | I ON A FARM? 
ic 1. II7 West South 
a YO\_ Montevue (County Home) ’ H a @ y __| ves FT] Ney 
me eas '3, NAME OF First Middle Lest 4. DATE Month Dey Year 
S2S ot DECEASED | oF 23 
Ser 22 {Type or print) DEATH 
ee esl Noland ___LeRoy Stone Sih) all 19 63 
8° of 3. SEX 6. COLOR OR RACE| 7, sapnieD [-] NEVER MARRIED fg | & DATE OF erat 9. ASE Un jenn IF UNDER 1 YEAR| IF UNDER 24 Hits. 
Month: De in, 
re ee | Male White wiDOweED [_] pivorceo []| Deee 135 - 1912 & ae a evs | Hours | Min, 
En Nes TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a | 11. BIRTHPLACE {Siete or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ee done duting most of working life, even if retired) 
er House “painter Contractors Maryland USA 
°° —— — ——— 
£ ee : $ 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
»d 
Seces Charles Stone _ Ida Engle 
2° ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT as Address ~ a 
cetera {Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
petss ‘Ne 7=Io=+9699 Melvin Stone, Frederick Md. : 
a 2 ee 18. CRUSE OF DEATH [Enter only one couse, per line for (a), (b), end (cl . “{ INTERVAL BETWEEN 
ge SEs PART I. DEATH WAS CAUSED BY: USE RTE Ty 
SsSse IMMEDIATE CAUSE (e) Acute Congestive Heart = 
ects o> F 
2 a & 5 o ao DUE TO . 
sO & Conditions, if eny, which (b) Chronic Alcoholism | a 
fon 09 geve rise to immediate ceuse 
o£ 5 3a (e), steting the underlying ( PUETO 
ao E H on 
vs o te} 
2s ——s - — 
=f S Zz ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]] 19, WAS AUTOPSY 
$0 a & = + oa Lo fi 
2ogrs s ves] No [] 
= Z a =] 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) oe 
a= 2 5 PRIMARY [] or CONTRIBUTING [] | 
he 5 CAUSE OF DEATH. 
fa a % | 20e. TAME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208. (Clly or town) ~ (County) (Stete) 
1) ' 
a 5 = 8 Figs Retht Wily Net wie | fectory, street, office bldg ool 
Md = p.m. 19 et wor at work | 
. $ 21, I certify that | took charge of the remains described above, held an Autopsy ke). Inspection k) Inquiry ¥_}. and in my opinion 


death resulted from: Natural causes ¢]. Accident [_], Suicide [_], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER oO 


ACTUAL ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
SIGNATURE a = — M.D. 


@ 


4 should be forwarded to the Chief Medical Examine: 


TO FUNERAL DIRECTOR: Page 3 should be used as a but 


Health or its designated agent, 
+> 
8 


ze 
B g ct DEPUTY MEDICAL EXAMINER ] June 24,1963 
z° NAME (Tyee) _B,O,Thomas, M.D. Address (Street, city, town, of county) ca 
A Fy 1 22e. Bi BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
2 EMOVAL (Specify) 
o% Burfal” 6-26-63 = Lewistown Cem. Lewistown Fred. Co. Md. 
FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


«AC ehuemonbs Nee | ows JUN-2 7 1963_fChorr ba Veer e. 


s 
= 

ES 
=o 
== 
aa 
a 


~ oO 
4,3 
Sa 
ge 
oS 
38 
we 
of SS 
Ose By 
Ba Wael 
4 . 

5 
3 SES 

cot n 
‘ 

Aga 
ere3 
Sea 
we sh 
Beas 
aes 
=35 
a8 
s 
£3} 
o 
or 
OEE 
Bos 
£ 
2 


|, cremation, or removal, and in any event 


g the word “pending” in pen: f 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


SAL EXAMINER: This certificate should be executed within 24 hours after death. I< 


2 
es) 
= 
& 

= 

a a 
3 < 
£ a 
o a 
8 

Syn s 

% 

é 
BY 

% 

rend 
hg ess 
B suas 
a 
ag I 
as 3 
fom-5 = 
ial 
VR AISME 
5M 1/62 


Pr your files. 
_ 


done during most,of working life, even ifretired) | i 
aa S14-50-546) | Var 


MARTLAND STATE DEPARIMENT OF AZALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07782 MEDICAL EXAMINER'S CERTIFICATE OF DEATH H2Z58 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before adinission) 
oe 2. STATE Va b, COU 
. _MARYLAND ee 
b. CITY OR TOWN {if outside corporat TE: "| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest to: 


4 ¢ 
| d. NAME OF HOSPITAL OR HYSTITUTION [if not | in hospital, give street address) || d. STREET ADDRESS * . 1S RESIDENCE 
Pre Zz Ay p ON A FARM? 


ves (_] No 
3. NAME OF % First ‘Middle Lest r +1 


pacenees | 4 ‘DATE Month = 
A . OF 

{Tye steaprnint) A Lees. Pank Tlorrepao. Cane 79 4 

\5. SEX 6. COLOR OR RACE| 7. MARRIED Oo NEVER MARRIED [| ® DATE Bieri , (19% AGE (In years (IF UNDER 1 YEA! 


last bitthdey) |Facnihs) Deva 
7a a wipowen [} —bivorceD [_] Mre2b 45 wes T7e FR i ee a 


yrs. 
je. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ania {Stete or foreign country) 


~') 12, CITIZEN OF WHAT COUNTRY? 


oo row 


13, FATHER’S NAME j 4. MOTHER'S MAIDEN N NAME —— 


{Yes, no, orynkown) | (IFyesgivewerordetes of servic: Z a j 


22e. BURIAL, CREMATION, 


15. WAS DECEASED EVER < Fononke, ARMED FORCES? | 16. Social SECURITY NO.| 17. INFORMANT Lefer . +a 
popes A: j yb 


| 18. CAUSE OF DEATH [Enier only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e]___ 


uy ba DUE TO ai ae . ae 
Conditions, If any, which | Mgeeedes Anemec. 


ie Pex line for (o}, (b), and (c).] Se | SON 


gave rise to immediate cause eee 
{e), stating the underlying DUE TO 
‘cause last, i —_ 4 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia] 19. WAS AUTOPSY 
S aE PERFORMED? 

z | yes [] NO 
20a. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) ii ; 

& | PRIMARY [1 or CONTRIBUTING [) | 

U | CAUSE OF DEATH. 

z 20c, TIME OF INJURY — Month, Dey, Yeer | 204. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
S Hide al: While __ Not While fectory, street, office bldg., etc.) | 

= pom. 19 let work ot work 


21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection §§], Inquiry VW]. and in my opinion 


death resulted from: Natural causes Accident [oh Suicide Lak Homicide fel Undetermined manner = 
CHIEF MEDICAL EXAMINER 


ACTUAL Loge ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. 


EXAMINER'S f Gor on nD DEPUTY MEDICAL EXAMINER {7} bMtjes 


Address (Stre city, town, or county) — = 
‘6/ DATE THEREOF 226. Abele OF CEMETERY OR CREMATORY 1) LOCATION (City, town, or country) (State) 


En Bee, ON Ba ee en 
Hie nA yd 


REMOVAL (Specify) 


24e. REC'D BY eae REGISTRAR’S SIGNATURE ~ 


!onGUN 24 1963 fCAerbas Qectge, 


“ay > 5 “se 
: ee ho a =" 


bs ~teow Tiiede 


- "ede ett ~aif %, 


death certificate be executed within 24 hours after @ 


< 


ENDING PHYSICIAN: The law requires that the 


retained by the hospital or attending physician, 
TOR: After this certificate has been signed by the attending physician and com 


jirector, page 3 should be detached for use as the burial-transit permit. Then please remove 


MARYLAND STATE DEPARTMENT OF HEALTIA 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 8 2 ( 
—- 07784 CERTIFICATE OF DEATH 07759 
23 1. PLACE OF DEATH » , 2. USUAL RESIDENCE (Whore daceased lived, lf Institution: Residence bafora edmissi 
AG ¢. COUNTY 7 e. STATE b. COUNTY 
2a AR is MARYLAND ||)! lary) and _ . tA 
oly b. CITY OR TOWN (if outside corporate limits, «. LENGTH GF STAY IN Ib ¢. CITY OR TOWN [if outside corporeta limits, write RURAL and giva neeres! town} 
Bas write RURAL and give nearest town) 
£738 Hrederick Balt imore 
J d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddrass) | d, STREET ADDRESS @. 1S RESIDENCE 
ary, ON A FARM? 
3 “| Route 2, Araby 617 Allendale »t. vis (] Nox] 
= Bn 3. NAME oF First Middle Lest 5 “DATE Month “Day Year 
sen : ay 
ay (Type or print} Ernest M. von Lindenberg bearx = June 16/63 19 
s 3. SEX "|. COLOR OR RACE|7, aRRIED TR] NEVER MARRIED [] | 8 DATE OF BIRTH ee: Route en IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st_birthday} | Months) Da Hoi in. 
Male “hite wioweo] pivorceo[]| Aus. 4,1901 yn. ‘a ih ts x 
12, CITIZEN OF WHAT COUN 


dona during most of working life, avan if retired) 


Wa, USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR ‘Tae nl. eee: (County & State, or foreign country} 


Traffic Vlerk Seaboard asphal Balt imore, Ma. USA 
13. FATHER'S NAME “ GOED» | 4. MOTHER'S MAIDEN NAME ae « 
ee vonLindenhers | Margaret “raner A i 
1S. WAS DECE, VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 2 7. INFORMANT Addrass 2 7 


(Yes, no, or unkow ls {Ifyes givewarordates of rervice) 


ONSET 


PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (e)| 
a 


: K DUE TO 
Uae RS fithete 


gave rise to immadiata cause 
{e), stating the un DUE TO 
causa last, () 


: 17 O05 426)! Mrs vin 
1B. sacs DEATH [Enter onty one rus line for (2), tb), and id - ma. vonLindepberg. F — gree 


Ab. brrmehnpeee? srol, 
Weber ere. ; 


z PART Il. OTHER SIGNIFICANT CONDITIONS SCONTRRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Basel) 19. WAS AUTCRSY 
(e; < “ oe 4 : yes [] No 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of itam 18.) — . ew “ 

5 OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) s 

= on e —— — ——— 

& |20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY ( m, “208. (City or town) (County) (Stats) 

6 Hod eum. While &_ Not While factory, siraat, offiea bldg.., ate.) 1 ; 

ES at work] at work [_] 1 


hed a, that (1) (we) last 


filed with the State Dept. of Health prior to buria!, cremation, or removal, and in any ev; 


t ify that ) (this nrg 2 indéd the ae: APOE ME Ala. tilde LL... 
6 " “wk 7) = som that death occurred at SAM, from thé causes and on the date stated above. 
_ 22p. DAT 
ofa 4a ATTENDING MED, STAFF 
diag: | mo. | AME So PAB or a bLPES 
3 ! ; ‘5 22d. 
HS a 
BAe 3 BOTLBING PhO: ADTS BULGDING 
ge “Be cs 3bs DATE THEREOF ac. NAME DF CEMETERY OR < Raia ‘ 
EM ac 2 
oto Bae ta) Hat & Rantwvo od ___ BALT. A 
H en 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pig “Pe REG! 


15M 7-62 


witzke Funeral steestor, ait Edmonds on 


Se webs a) eee! a Ss ey bRaS, ~ Pe ort Siw) tA 
GR rt! mwa 4 ee 

Cp remy a : Aes MSY 0d. wt 
a ee Pre he 7; ‘ ; te 

2 ae «ig ees ,% , Fi orig hh sats ‘aly ee’ 

ee ara "ae 

a: even ies ey ‘ 

* ae ee 8 Lauder & asthe 
beuasal ee x 


es a te, _ 


in by the funeral 
s 1 and 2 should 


after death. 


@ 


. = 
Ban 
oan 
£%c 
85s 
Ane 
55. 
& 

& 

g 


in any event 


|, and 


that the death certificate be executed within 24 hours after 


hysician. 


ires 
tificate has been signed by the attending physi 


it permit, Then please remove carbon paper: 


nsii 
ion, or removal 


ing pl 
|-trai 


of Health prior to burial, cremati 


The law requ 


i$ cer! 


detached for use as the buri 


ENDING PHYSICIAN: 
be filed with the State Dept. 


retained by the hospital or attendi 
TOR: After th 


wey 


@ 


death. Page 4 
TO FUNERAL 
director, page 3 should be 


TO HOSPITAL 


VR ALS (4) 
ISM 7-62 


. write RUI and give nearest town) | ) b 
|” d. NAME OF HOSPITAL OR Shion (if not in hospital, give straat wdress) ~ d. STREET ADDRESS ee : ci 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yy > 
07785 icon Te EU DEATH 02760 
1, PLACE OF DEATH / USUAL RESIDENCE (Whare deceasad lived, if inalitution: Residenca befors admission) 
a. CQUNTY 5 ¢. STATE b. COUNTY : 
eee ea a a 
b. CITY OR IN (if outside corporat limits, ¢. LENGTH OF STAYIN 1b || c. WN (If outside corporata limits, write Give Neerest lown) 


1S RESIDENCE 
: ON A FARM? 
as. | é YES es [_] NO [2 no [Z}- 
3. NAME OF First Middle Last “4. DATE Month “Day ar ae 
DECEASED ?P. or 
'ype or print: EATH 4 
1 PANS ELIZABETH _ DERN Soa: 8 963 
3. SEX 6& ee RRACE)7, maRRiED [ZPNEVER MARRIED [] | ® ‘aie ad BIRTH 9. AGE-(In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ag birthdey) pani] Days | Hours | Min. 


wipoweb [_] DIVORCED oF 5 yn. 
Wa, USUAL OCCUPATION (Gi: Wd. of work 1Db. KIND OF BUSINESS OR IND! : Ne tS 1B. LACE nas & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dons during most of working tite, even if retirad) md. 
DEH Se Soe we i plm i b. S.A 


bi 
é =e MOTHER'S MAIDEN NAME 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SECURITY NO.| 17 ab Address 


(Yas, no, of unkown) | (ityesgivewarordatesof servi i } yh 
18, CAUSE EATH [Enier only ono rr Tine for (0), (b), and (c).)_ % z= a t mea a] EN 
: ONSET AND DEA’ 
PART I. DEATH WAS CAUSED 8Y: tt: 
MEDIATE CAUSE () Cre rae ty ey oe fae bee ie 


S DUE TO 

i 9 it any, which ° Ce Pie Gin hea Sia Baik mit Re 
aaa joa 

couse last. 


DUE TO 


z PAI OES & CONTRIBUTING TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9 . PERFORMED? 
Ki al - Cech cewe, ri oe a eal [ves No [Z} 
E [200. ACCIDENT WAS acd a DESCRIBE HOW INJURY OCCURED. (Enter nature of friury in Parl | or Pari Il of ilam 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

‘3 ==" = : shee. 

% | oc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stale) 

3 Tiger nei While __ Not While fectory, street, office bldg., atc.) | 

= p.m. iT al work at work ! 


21. 1 certify that (I) (this hospitaJ) attended the deceased from...... 


saw the deceased alive on.. 
ne 


HE 10......8.- Ha Rey 19.44, that (I) (we) last 


M, from the causes and on the date stated above. 


22e. SIGNATURI 22b. DATE 
\ 4 ATTENDING STAFF SIGNED 
oS. Mo. [ dinecron EJ pars. 
22c. PHYSICIAN'S) 22d. ADDRESS oo 


ZK, 


23d, LOCATION (City, town er county) (State) 


NAME (Tyee) = Naeseg. 6. rock iy ‘fh 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Sut NAME OF CEMETERY GR~GREMATORY 


"Bunt (Specify) e M63 
24 FUNERAL DIRECTOR'S SIGNATURE 7af he ila. J. 


faces Walher she 
7 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


vate IN 12 _fborkry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a 0778S CERTIFICATE OF DEATH 027261 
reed ae. 
33 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 
3s ~ waleeieniek + Sate iy lane b, ate ick 
eng MARYLAND an ederic 
e098 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ee atten ‘OR TOWN (if outside comorets limits, write RURAL end give neerest town) 
Bas Teteicn YX FE. éertex 
‘c- 8 rederic ears }i Frederic 
ie 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS TS RESIDENCE 
” 
SX 9 Bast 2nd.Street { 9 East 2nd.Street ves] No] 
a . NAME OF first ae ha Es Month Day Year 
a DECEASED : 
(vreerprin) “Florence Virginia Waskey | BEAT June 19 1963 
5. SEX ~ [6 COLOR OR RACE 7, maRueD [] NEVER MARRIED [-] | 8 DATE OF BIRTH ee Nee ogee ws] ga rer 2s 
Female White winoweD K] pivorceo []| March 26, 1867 cae | lf i 
Hhe. USUAL OCCUPATION (Giva kind of wark | T0B. KIND OF BUSINESS OR INDUSTRY] #1. BIRTHPLACE (County & Site, or 4 country) | 12. CITIZEN OF WHAT COUNTRY? 
Ig. most of working lita, avan if retired) 
Housewive sek At Home Ijamsville,Maryland U.S.A. 


13. FATHER’S NAME 


Lewis E. Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofiervice) 
None 


No ne 


14. MOTHER'S MAIDEN NAME 


Annah Remsberg 


17, INFORMANT Address 


Nevin T.R.Waskey,1000 Carroll Pkwy »Frederick,Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONS Ee DEAT 


IMMEDIATE CAUSE (e) Sw00e wi Dertu- LA RoBARLL _Acwre CoRsnrey- TH Br stS 10 min. 


16. SOCIAL SECURITY NO. 


by the attending physician and completely, 


-transit permit. Then please remove carbon papers 


|, cremation, or removal, and in any eve 


f DUE TO 
Condi, ony, which Gene RAUZEN — Aerteewsererosis |_fo*. years. 
(a), stating the undarlying f CUETO 
cause lest. > a to) 


TOR: After this certificate has been signed 


retained by the hospital or attending physician. 
1 3 should be detached for use as the burial: 


3 
= 
5 
i z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fie)) 19. WAS AUTOPSY | 
4 ES 
2 je 
5 PAY ; a YES [Ne KJ 
5 & 120s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
£ B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
o oA 
2 & | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) (State) 
- Hour a.m. While __Not Whila factory, street, office bldg., etc.) | 
a 3 bia 19 Jat work at work 
a 


tended the deceased from.........La@f...d... Pe NO ces AR. 4 , that (we) last 


21. | certify that (!) (this hospital) 
Pe 43, and that death occured wit .M, from ve causes and on the date stated above, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL O: 


3 saw the seen alive on, the 
4 Seas) ATTENDING MED. STAFF Tae 20, 19655 
ate | pL. uth, mo. |PHYS. PS oirector [] PHys. [] bmg) ? 
$a it 22c. ae a 22d, ADDRESS j 
op $3 Richard ercle M.D. _804 Toll House Ave.Frederick, Maryland. _ 
gn ge 238, RURAL: feooe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 
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